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In the wards of any large municipal hospital 
there may be observed one or more patients of 
the “doomed battalion” of hopeless incurable 
victims of cancer, who have been relegated to 
the stage of terminal care. The question of how 
the plight of such patients might be obviated by 
improvements in early diagnosis and treatment 
is not within the scope of this paper. The pres- 
ent purpose is to emphasize the importance of a 
careful determination of the extent of the cancer- 
ous condition in each patient, with a view to 
consideration of the possibility of checking the 
disease by any measure. 

As long as cancer remains a local disease, 
no matter how extensive, serious consideration 
should be given to the possibility of its eradica- 
tion, even if multiple, extensive, and mutilating 
operations are required. When the regional 
lymph nodes are obviously involved in a meta- 
static process, the lesion is still within the realm 
of curability provided distant metastases are 
absent. 

The most striking example of local malig- 
nant disease which may be curable though ex- 
tensive, is the basal cell epithelioma, which de- 
stroys an ever widening area of tissue without 
metastasizing. Although radiosensitive and readi- 
ly destroyed by proper irradiation, it may, after 
being inadequately treated several times over a 
period of years, invade the deeper structures, 
where secondary infection, fibrosis and even 
m taplasia may occur. It then assumes formidable 
proportions, and its control may require mutilat- 
ing radical surgery. 

The type of cancer that develops in scars is 
usually a slowly growing, mature squamous cell 
carcinoma, which is radioresistant. Metastasis is 
late; therefore, this type should receive special 
and perhaps optimistic consideration even when 
seen late in its course. Adequate radical surgery 
is usually curative and is indicated even in the 
most extensive growths if encountered before 
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distant metastasis occurs. 

When palpable regional nodes are present, the 
disease may still be controlled provided it is 
possible to eradicate the primary lesion together 
with the nodes. A considerable number of these 
nodes become inflamed as a result of secondary 
infection of the ulcerated tumor mass. A block 
dissection of the entire lymph chain and sur- 
rounding tissue is, however, indicated when such 
nodes are accessible and when the inflammation 
fails to regress after control of the primary tu- 
mor. I refer especially to axillary and epitrochlear 
dissection in the upper extremity, cervical dis- 
section in the case of lesions about the head and 
inguinal dissection in lesions of the lower ex- 
tremities and external genitals. 

‘Radiation therapy plays a role in many 
cases of advanced cancer, especially the basal 
cell type. Its use is also indicated in many 
lesions inaccessible to complete surgery. Inter- 
stitial irradiation is especially important in the 
type of growth inaccessible to surgery and yet 
not particularly radiosensitive, such as exten- 
sive carcinoma of the tongue or floor of the 
mouth. 

The combination of all the methods at one’s 
disposal may be necessary in eradicating certain 
advanced or extensive cancers, as illustrated in 
the cases presented. Primary roentgen therapy 
directed to the lesion followed by interstitial ir- 
radiation to those areas which fail to respond, 
and finally excision of the regional lymph drain- 
ing area are not infrequently productive of sur- 
prisingly good results. It is hardly necessary to 
add that constant close cooperation between sur- 
geon and radiologist with intelligent interpreta- 
tion of gross and microscopic changes of tissue is 
essential. 

Naturally, if the physician is to give the pa- 
tient every possible chance for survival, he must 
be prepared for disappointments. Certainly the 
mortality rate can be no lower if he tags a pa- 
tient as inoperable and allows him to die peace- 
fully without benefit of surgery because his con- 
dition is poor and the operation difficult. He is 
assuredly justified in undertaking the most formi- 
dable procedure in dealing with a disease which 
offers no compromise with death, even if the 
chances for cure are small. 
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There is; of course, the other side of the 
question. Should one extend aid in curing a pa- 
tient of cancer only to make a hopeless invalid 
of him? This question arose in the second case 
presented when it became apparent that the pa- 
tient would be an invalid for the rest of her 
life. Although every case must be considered in- 
dividually and this factor considered seriously, 
there are few occasions when a patient with a 
curable cancer must be allowed to die because 
the consequences of treatment would make life 
undesirable. The cases described, with the ex- 
ception of cases 4 and 5, are from the Tumor 
Clinic of the Jackson Memorial Hospital. 


Case 1. A 59 year old colored man was first seen 
in consultation at the clinic on Jan. 15, 1940, after a 
long period of treatment and observation for a lesion in 
the groin, which had grown steadily worse. About eight 
years previously he had first noted a small pimple in 
the groin on the left side and had picked it with a pin. 
Ulceration and profuse discharge had followed, with 
improvement under local therapy. Later a recurrence 
had reculted in ulceration extending to the medial sur- 
face of the thigh and eventually to the lateral surface 
of the scrotum, perineum and shaft of the penis. Local 
application of tartar emetic and roentgen therapy had 
failed to cause improvement, and the condition had pro- 
gressed up to the time of consultation. 

A biopsy established a diagnosis of squamous cell 
carcinoma originating on a granuloma. The ulceration 
and infiltration did not involve the urethra or corpus 
cavernosum. There were several palpably enlarged lymph 
nodes in the inguinal region on the left side and one 
rather large node in the femoral region on the right 
side. Physical signs, examination of the sputum and 
roentgen examination confirmed the presence of pul- 
monary tuberculosis. Smears were negative for Donovan 
bodies; the Frei and Wassermann tests gave negative 
results. 

On February 12 excision of the diseased area was ac- 
complished by outlining the mass in the inguinal re- 
gion and reflecting skin flaps so that a complete block 
dissection of the entire mass with its gland bearing 
area could be effected. The mass with the underlying 
fascia lata was dissected from laterally to medially. The 
spermatic cord was divided at the external ring, and 
a segment of the vena saphenous magna was excised as 
it traversed the mass in order that a block dissection 
might be accomplished. The entire left half of the scro- 
tum with testicle and cord was removed. 

Simple closure was not possible because of the ex- 
cessive sacrifice of tissue. The inguinal wound was, 
therefore, approximated, and the rest of the wound was 
closed by approximating the margins of the amputated 
scrotum to the thigh. The shaft of the penis was closed 
with some tension by simply approximating the mar- 
gins of the wound. 

After a rather stormy postoperative experience the 
patient made a complete recovery and was discharged 
to the clinic on March 21 with the wound almost com- 
pletely healed. It has remained healed since that time. 
Miscroscopically the inguinal nodes showed no_ evi- 
dence of metastas’s, and the enlarged node in the fe- 
moral region on the right side disappeared. The pa- 
tient’s only complaint at present is that the penis veers 
to the left when erect, but this condition is not in- 


capacitating. 
This was a case of carcinoma arising on an 
old granuloma, probably granuloma inguinale. 
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As with other long-standing irritations of the 
skin, malignant degeneration should be consid- 
ered, and biopsy should be performed when heal- 
ing fails to take place after a reasonable length 
of time. In this case surgery was withheld much 
too long. In consequence, extension of the disease 
to the penis and scrotum occurred making radi- 
cal extirpation and reconstruction much more 
difficult and less sure. Since the local nodes 
showed no evidence of malignant disease and 
the wound healed promptly and has remained 
healed, I believe there will be no recurrence 
here as the excision was wide and accomplished 
en bloc. 


Case 2. A 34 year old white woman was first seen 
at the clinic in June 1938. She had fallen into a fire at 
7 months of age, and the right hand and right side of 
the scalp had been severely burned. After local treat- 
ment with salves and ointments for eighteen years, the 
open lesion on the scalp had shrunk to the size of a 
silver dollar, the rest of the area being covered by fairly 
dense scar tissue. The open area had then begun to drain 
more, grow larger and cause both local pain and gen- 
eral headaches. 

At the time of examination in the clinic it was as- 
certained that about two years previously the patient 
had received treatment at the hospital. A biopsy at that 
time had resulted in a diagnosis of squamous cell car- 
cinoma grade 1, and she had been treated by superficial 
roentgen radiation without improvement. Subsequently 
the entire ulcerated area had been excised, and the 
skull had been curetted. At that time the scrapings from 
the skull had shown invasion of the bone by squamous 
cell carcinoma. Despite further radiation therapy the 
disease had progressively invaded the skull and _ the 
scalp. 

On examination, a large ulcerated area about 6 by 8 
cm. in size occupied the frontoparietal area on the right 
side in the midst of a dense scar which covered an area 
about 10 by 14 cm. in the same region. An area of 
roughened skull from 3 to 4 cm. in extent was exposed 
in the center of the ulcerated portion, and in several 
areas the dura could be seen pulsating beneath small 
perforations in the skull. There were no palpable nodes 
in the neck. Roentgen studies of the chest and the spine 
gave no evidence of metastasis. 

It was felt that although the dura was probably in- 
volved by tumor, the only chance of saving the patient 
was by radical surgery. Accordingly, Dr. Duncan Owens 
and I operated, and a wide radical excision of the scalp 
and underlying skull was performed. The dura separated 
from the inner surface of the skull without difficulty 
although it was adherent to the perforated area. Several 
biopsies of the dura revealed no evidence of malignant 
disease. 

About five weeks postoperatively the central portion 
of the dura, which had been adherent to the skull, 
sloughed away, probably because of necrosis owing to 
radiation.When it was removed, several cortical abscesses 
were found. They were unroofed and packed, and a 
large cerebral hernia then developed. In about six weeks 
the cerebral hernia had receded, and the entire operative 
site was smooth and covered with granulation tissue of 
healthy appearance. 

The flattened granulating surface of the dura and the 
cerebrum was carefully observed, and biopsies were re- 
peated at intervals of two weeks. A diffuse recurrence 
was discovered about three months after the first opera- 
tion. The patient was treated with low voltage unfiltered 
roentgen rays over the area with prompt recurrence of 
the cerebral fungus, which was much more extensive 





pamper ree serv ny 




















cli 
th 


thi 
co! 
ser 
tre 
He 
thi 
ha 
lar 
ren 
he 

Ove 
hac 
193 
lun 


he 
bio 
resi 
cm. 
mid 
size 
bon 
ven 
dest 
chec 
urec 


derh 
surg 
tient 
have 
oper 
plast 
ipor 
done 
the | 
he 
f th 


the s 


at th 


the 
sid- 
eal- 
igth 
uch 
pase 
adi- 
10re 
des 
and 
ned 
nce 
hed 


seen 
e at 
e of 
‘eat- 

the 
fa 
airly 
rain 
gen- 


as- 
‘ient 
that 
car- 
icial 
ntly 

the 


10US 
the 
the 


y 8 
ight 
area 


»sed 
eral 
nall 
des 
pine 


in- 
ient 
yens 
calp 
ited 
ulty 
eral 
ant 


tion 
ull, 

to 
sses 


eks 
tive 
of 


the 


nce 
Ta- 
red 

of 
sive 








ers 


jour, F. M. A. 
FEBRUARY, 1942 


than before. Biopsies of the brain tissue itself gave no 
evidence of tumor following this therapy, but there 
was some extension into the bone as shown by roentgen 
examination. The fungus receded to the level of the 
skin, and it was felt that since the disease was still a 
local process further radical surgery was indicated. 

The patient was again subjected to surgery, and 
wide excision of the involved portion of the skull was 
accomplished. Incidentally, the longitudinal sinus was 
torn during this procedure, and the resulting massive 
hemorrhage was controlled only after opening the 
dura on the opposite side and applying hemostats ver- 
tically. The clamps were left in place five days. 

For some time following this last procedure conval- 
escence appeared to be taking place normally, and the 
wound was granulating well. A diffuse recurrence was 
discovered in November, and the patient expired Dec. 
27, 1939, eighteen months following the first operation 
after she came under observation at the clinic. At au- 
topsy, examination of the specimen showed marked dis- 
tortion and destruction of the brain. 


This case illustrates the importance of early 
radical surgery. If the tumor had been excised 
widely enough at the time of the first procedure, 
or if the skull had been resected instead of curetted 
at the second session, the patient would have 
survived in all probability. This case also illus- 
trates the ineffectiveness of roentgen therapy 
against scar cancer. 


Case 3. D. N., a 74 year old man, came to the 
clinic in 1939 for treatment of a lesion of the wall of 
the chest in the sternal area. He related that in 1896 he 
had noticed a nodular lump (supposedly lupus) over 
the upper part of the sternal area, which later had be- 
come ulcerated and had discharged pus. He had been 
sent to the Charity Hospital in Cleveland for roentgen 
treatments, being one of the first patients so treated. 
He stated that he had received treatments daily for 
thirteen months! At any rate, the area on the chest 
had begun to heal, and at the end of that period a 
large firm scar had formed in this area and it had 
remained completely healed until 1936. At this time 
he had incurred a series of minor abrasions to the scar 
over a period of from twelve to eighteen months. They 
had healed fairly promptly until the last injury early in 
1937 when he had been struck by a heavy piece of 
lumber. 

After several months with a nonhealing open wound, 
he applied to the hospital for treatment, at which time 
biopsy revealed squamous cell carcinoma grade 1, radio- 
resistant. There was an ulcerated irregular area about 1.5 
cm. in diameter with raised serpeginous borders in the 
midst of a dense contracted scar about 6 by 8 cm. in 
size overlying the upper part of the sternal region. The 
bone was apparently not involved. Two series of roent- 
ven treatments of about 4,000 r each produced extensive 
destruction of the surrounding scar tissue, but failed to 
check the spread of the ulceration. The lesion now meas- 
ured about 3cm. in diameter and extended in to the bone 

On April 16, 1938, the entire lesion including the un- 
derlying bone was thoroughly fulgurated with the electro- 
surgical unit. The surgeon felt that the age of the pa- 
tient mitigated against radical excision, which would 
have necessitated removal of the manubrium sterni. This 
operation failed to check the extension of the neo- 
plasm downward, and the patient was again operated 
ipon on August 15 with extensive fulguration being 
done. The surgeon felt that he was unable to get beyond 
the limits of the growth; he found the upper portion of 
he gladiolus destroyed as well as the sternal portion 
of the third rib exnosed. 

This procedure left an extensive sloughing wound of 
the sternal region with devitalized bone partially necrotic 
at the base. The wound continued to drain, and in Jan- 
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uary 1939 when I first examined the patient, there was 
extensive sloughing in and over the manubrium sterni 
with necrotic bone, destruction of the sternoclavicular 
articulation on the right side and extensicn to the supra- 
sternal notch. There were several small hyperplastic 
nodules about the margin of the wall. 

: Surgery was again resorted to, and extensive resec- 
tion of the involved tissue including the manubrium 
sterni, the inner half of the calvicle and the second and 
third costal cartilages on the right side was done. The 
entire site of the excision was fulgurated with the elec- 
trosurgical unit following this procedure. 

Since that time the wound has been granulating nice- 
ly with epithelization from the margins. Repeated bi- 
opsies have shown no residual tumor tissue although 
an occasional sequestrum was extruded from the wound 
for several months following this last procedure. The 
wound is now completely healed. 

The patient in this case has probably sur- 
vived roentgen therapy for one of the longest pe- 
riods on record, having been first treated in 
1896, forty-four years ago. One cannot criticize 
the radiologists of 1896 because of a severe re- 
action of the skin from treatment with roentgen 
rays, especially when the patient still survives! 
With modern roentgen treatment, however, and 
the benefits of the cumulative experience of the 
past, severe dermal changes are not often seen. 
The consequent malignant changes, therefore, 
are infrequent. 

This patient should have had radical surgery 
when the diagnosis of malignant disease was first 
established. At that time it would have been 
possible to excise the lesion without involving 
the bone and later to place a partial thickness 
graft over the defect. 

Roentgen therapy is not only ineffective in 
most scar cancers, but is actually harmful be- 
cause of extensive destruction of already avascu- 
lar devitalized tissue. Treatment of scar cancer, 
especially in scars of this age, situated over dense 
bony or fibrous structure, is essentially surgical. 
This observation is shared by most of the authors 
consulted on this subject. Roffo and Gandolfo’ 
reported a series of 25 cases of carcinoma in scars 
from burns in which their only cases successfully 
treated were those treated surgically. Treves and 
Pack” recommended surgery in all cases of scar 
cancer except those of early superficial small 
or basal cell tumors. For these they suggested 
treatment with heavily filtered radium at a dis- 
tance, but admitted that some of these lesions 
must eventually be excised. Neves,’ who has had 
more experience with burn and scar cancer than 

any one else, having observed hundreds of cases 
of scar cancer resulting from Kangri burn in 
Kashmir, India, stated in a personal communica- 
tion to me that practically all of these cases are 
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handled surgically. 

Case 4.‘ E. W., a white married man aged 54, was 
seen in consultation with Dr. A. G. Levin on May 15, 
1939, because of recurrent ulceration and tumor forma- 
tion in old scars of both thighs. The patient had fallen 
in a bonfire forty-nine years previously and had sus- 
stained severe burns on both thighs and legs. Healing had 
taken place slowly over a period of several years with 
dense scarring over the posterior surface of both thighs 
and recurrent ulceration repeatedly occurring. In 1914 
pinch grafts had been applied to the right thigh in an 
effort to heal the wound, but this measure had proved 
only partially successful. 

In September 1938, eight months prior to coming un- 
der my observation, the patient had gone to Pikes Peak 
where he had experienced severe sunburn of the thighs 
with vesicular formation. Following this occurrence 
the right thigh had again become ulcerated in several 
areas, and the ulcer on the dorsum of the left thigh 
had begun to enlarge with tissue proliferating above the 
level of the skin. This process had progressed steadily 
until the tumor had reached the size of “half a tennis 
ball.” 

A biopsy of the tumor was made and a pathologic 
diagnosis of sarcoma was reported by Dr. Phillip Rezek. 
The patient was then admitted to the Jackson Memorial 
Hospital for operation. 

The operation was performed on May 27, 1939, 
under spinal anesthesia. With the cutting current of the 
endotherm, wide excision of the entire thickened area 
on the dorsum of the left thigh was done, the excision 
being carried down to the muscles of the thigh. An area 
15 cm. in width by 17 cm. in length was excised, and 
a biopsy specimen was taken from the ulcerated area 
of the right thigh. 

The wound was allowed to granulate to the skin 
level, and the patient returned to the hospital on July 
7 for skin grafting. Thick split grafts were removed 
from the buttocks with the Blair-Brown skin suction 
apparatus and transferred to the defect. By August 30 
the entire grafted area had the appearance of normal 
pliable skin of full thickness, and there was no evidence 
of disease. 

The biopsy of the ulcerated portion of the right 
thigh revealed no evidence of malignant disease. Excision 
of the entire ulcerated area was deemed advisable, how- 
ever, as a prophylactic measure. This operation was 
performed on August 15 and was followed by partial 
thickness graft as done on the other thigh. This graft 
was likewise successful. 

The patient remained free of disease for about nine 
months, when on routine follow-up examination a large 
mass was discovered in the left inguinal region. Biopsy 
of the inguinal mass revealed a highly anaplastic sar- 
comatous tumor entirely different from the original 
tumor. 

The patient was treated with radiation therapy by 
Dr. Levin, and the tumor mass completely disappeared. 
Thereafter the patient remained well for six months. 
Diffuse metastases then developed, and he succumbed 
about nineteen months after the first operation. 


On retrospect, in the treatment of this patient 
there should have been dissection of the inguinal 
nodes following the original operation. It is 
doubtful that this measure would have been 
curative, however, since the deeper nodes were 
involved when the metastasis was first discovered. 
Nevertheless, I believe that the patient should be 
given the benefit of the possibility of cure, how- 
ever remote. 

Case 5. D. W., a 44 year old man, was a private pa- 
tient of Dr. George Lilly, whom I had the pleasure of 


assisting at one of the surgical procedures. He related 
that a small keratotic lesion, appearing in 1929 on the 
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right cheek midway between the ear and outer canthus 
of the eye, had been cauterized with an “electric needle” 
twice, but had recurred each time, gradually enlarging. 
Also in 1929, a gland had been excised from the right 
side of the neck, and no further masses in the neck had 
been observed. 

In April 1939 the patient was given roentgen therapy 
elsewhere followed by treatment with radium needles. 
As the lesion enlarged during treatment, more roentgen 
therapy was given. The lesion continued to enlarge un- 
til it involved the entire right side of the face, exposing 
a portion of the zygoma and involving both upper and 
lower eyelids. 

In December 1939 a preliminary enucleation of the 
right eye was done followed by wide endotherm excision 
of the entire tumor. It was necessary to resect the paro- 
tid gland and a portion of the exposed zygomatic arch 
in order to insure complete eradication of the growth. 
The dissection was carried down to the temporal and 
masseter muscles, and all tissues superficial to these 
structures were removed. The patient made a good 
recovery, and the wound granulated rapidly. Within 
two weeks the granulations were ready for grafting 
which was done by the application of multivle Davis- 
Riverdin grafts. 

About six weeks later a diffuse recurrence was noted, 
and, the patient was subjected to surgery again for 
wider and more radical excision. The line of excision 
extended well up in the temporal area down to the 
skull. The temporai, masseter and external pterygoid 
muscles were removed, leaving a large part of the un- 
derlying skull and mandible exposed. The lateral wall of 
the antrum was apparently involved; wide excision of this 
structure revealed the interior to be normal. The re- 
maining portion of the zygoma was resected, and the 
soft parts of the cheek were entirely removed. A buccal 
fistula was thus produced. The entire wound was then 
coagulated with the electrosurgical unit. 

The wound healed nicely, and multiple dull holes 
were made in the exposed cortex of the skull and the 
mandible in order to allow diploic granulations to 
form a base for epithelization. Epithelization progressed 
steadily, covering the entire area except the buccal fis- 
tula within six months of the second operation. At this 
time a tubed pedicle flap graft had been started on the 
back and waltzed toward the defect. The defect in the 
cheek was finally closed in December 1940, and the 
patient has remained well with no evidence of dis- 
ease since that time. 


This is an instance of inadequate electroco- 
agulation followed by inadequate radiation ther- 
apy. The result is disastrous, and in this case 
was almost irreparable. Many small keratoses, or 
even basal cell carcinoma, may be destroyed by 
electrosurgical desiccation, but this procedure 
should be carried out under local anesthesia so 
that the entire area may be completely destroyed. 
In cases of epithelioma the full thickness of skin 
must be destroyed with a small area of surround- 
ing skin also; thus coagulation is not advisable 
in lesions measuring over .5 cm. Excision is much 
to be preferred. It is true, however, that basal 
cell carcinoma is a radiosensitive tumor and ade- 
quate roentgen therapy is usually curative. 

SUMMARY AND CONCLUSIONS 

Five cases of advanced or extensive cancer 
of the skin have been presented. Two of the pa- 
tients in these cases succumbed, and three are 
living with no evidence of disease. 
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Careful evaluation of every case of cancer for 
possibilities of salvage by any method or com- 
bination of methods is urged. 

Close cooperation between surgeon, radiolo- 
gist and pathologist produces the best results 
in this type of case. 

Scar cancer is best handled by early radical 
excision with dissection of regional lymph nodes 
when indicated. 

Prophylaxis in this type of cancer is possible 
by proper treatment of burns, with early skin 
grafting using skin of adequate thickness to 
prevent subsequent scarring or contracture. 
Granulomas and other chronic irritations of the 
skin should be dealt with similarly if response to 
conservative measures fails to occur. 
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DISCUSSION 

Dr. James M. HorrMan, Pensacola: Dr. Fleming has 
given the members of the Association an illuminating 
explanation of a subject that really should be of the 
utmost interest to each one of us. The treatment of 
cancer is not a problem that one practitioner alone can 
handle. It is one disease wherein the active cooperation 
of all types of physicians is needed. The pathologist, the 
roentgenologist, the surgeon, the internist and the gen- 
eral practitioner should be aware of the possibilities of 
diagnosis first and of treatment in the second place. I 
feel that the specialist, be he roentgenologist, surgeon or 
other specializing physician, should not limit the treat- 
ment to his particular field. Physicians sometimes try 
to force the roentgenologist to give the treatment alone 
when the surgeon could do more in his field. I think 
that this is one type of case in which cooperation is of 
the utmost importance. 

Cooperative endeavor can be brought out particu- 
larly by the establishment of cancer clinics throughout 
the state. There the proper evaluation of methods of 
treatment can be arrived at in communities. A number 
of* physicians feel that cancer clinics are simply establish- 
ments or places in which to handle charity cases. That 
is by no means the object of the clinics for they are 
truly scientific in purpose. 

I think Dr. Fleming’s work has been helped by the 
cancer clinic that he has established in his own com- 
munity. The physicians of my community know that 
our cancer clinic has been of inestimable value to all 
of us for there we can discuss the whys, wherefores and 
whatnots in the treatment and diagnosis of cancer. A 
general discussion is participated in by all members 
present with the recognition of each specialty. We feel 
that we come to more of a final conclusion as to what 
to do in the individual case. 

Unfortunately I am not in a position to discuss Dr. 
Fleming’s diagnostic procedure in that locality. I feel, 
however, that he has demonstrated a thing that we all 
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should bear in mind in the surgical treatment of cancer. 
We should consider this disease much like we would 
regard a serious fire that is reaching a certain locality. 
It is frequently necessary to remove vital elements in 
its path in order to stop the conflagration. There is the 
same situation in treating cancer. We must often sacri- 
fice vital structures leaving more or less debility, but 
if these measures finally cure the disease, the sacrifice 
should be made without qualms. When good health 
follows the removal, it is frequently worth the necessary 
destruction. 

Another point he brought out is the necessity for 
following up the cases of cancer which are partially cured. 
All of us who have had experience with these cases 
know that occasionally several years will elapse and 
then suddenly there is a recurrence. Unless we keep our 
eyes open and instill in the minds of the patients in 
these cases that they must come back for frequent ex- 
aminations, sometimes we may be unable to cope with 
the recurrences. 

I want to thank Dr. Fleming for his excellent pre- 
sentation. 


Dr. FLeminc (concluding): I simply want to en- 
dorse everything Dr. Hoffman said about tumor clinics. 
The physicians of my section have found in our tumor 
clinic, since its establishment in our community, that 
we are seeing far more cases of cancer than were seen 
before its organization. I had occasion to review the 
cases of carcinoma of the skin which were treated at 
the Jackson Memorial Hospital prior to the formation 
of the tumor clinic. There were probably only a half 
dozen cases in our records. Since the formation of the 
tumor clinic we have had numerous cases. 

In my opinion, the important thing about the tumor 
clinic, as Dr. Hoffman brought out, is that an op- 
portunity is provided for the surgeon, radiologist, path- 
ologist and other specialists to meet, go over the ma- 
terial together and consider the best treatment for each 
individual case. These conferences result in mutual edu- 
cation and provide the patient with the benefit of our 
combined ideas. 

I was expecting some of the radiologists to question 
some of the things I have said about radical surgery 
in the treatment of this type of case and I was ready to 
concede a point to them. A basal cell carcinoma which 
is radiosensitive can be completely destroyed by proper 
irradiation. As a matter of fact, it is the method of 
choice in many early tumors. If the tumor enlarges dur- 
ing treatment, however, or fails to regress in a reason- 
able length of time, I want to urge that no further val- 
uable time be wasted and that the patient be turned 
over to the surgeon without delay. Another point to be 
considered in advising roentgen therapy in some cases 
with extensive lesions is that the effects of radiation in 
destroying the tumor may produce such extensive scar- 
ring or defects or late necrosis owing to radiation, as we 
have seen in some of our cases, that surgery is much to 
be preferred from the start. Reconstructive or plastic 
operations are often more difficult in this type of case 
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THE USE OF QUINIDINE SULFATE IN THE 
TREATMENT OF AURICULAR 
FIBRILLATION 


LOUIE LIMBAUGH, M.D. 
JACKSONVILLE 


Many and varied opinions have been writ- 
ten on the value of quinidine since its use in 
the treatment of auricular fibrillation was advo- 
cated by Frey in 1918. It has been put on trial 
therapeutically in most of the arrhythmias. This 
discussion, however, is limited to its use in chron- 
ic auricular fibrillation and to the presentation of 
7 abstracted cases. 

Quinidine reduces the excitability of the car- 
diac muscle chiefly by lengthening the refrac- 
tory period. It also diminishes the excitability 
of the vagus nerve, especially the intramuscular 
endings. In addition, the drug has some vasodi- 
lator effect on the coronary arteries. Toxic ef- 
fects may be observed occasionally in patients 
with an idiosyncrasy to the drug. These may be 
manifested by dizziness, tinnitus aurium, nausea, 
vomiting, diarrhea, palpitation, or weakness. 

Restoration of normal rhythm in from 65 to 
80 per cent of cases following the use of quin- 
idine in auricular fibrillation has been reported 
in the literature. The greatest objection to its 
use has been raised because of the supposed com- 
mon occurrence of embolism arising from an in- 
tramural auricular thrombus when normal rhythm 
is restored. A review of the more recent articles 
on the subject indicates that this possibility has 
been greatly overemphasized. An analysis of re- 
ports seems to prove that embolism occurs no 
more frequently after normal rhythm has been re- 
stored than while the auricles are in a state of 
fibrillation. On the contrary, quinidine has been 
used for the specific purpose of restoring normal 
rhythm and preventing the formation of more 
auricular thrombi in patients subject to embolic 
phenomena. Furthermore, the consensus of clin- 
icians seems to be that, with other conditions 
favorable, quinidine may be used regardless of 
the length of time fibrillation has been present 
in the auricles. The former thought that fibrilla- 
tion of long standing, of itself, offers a contra- 
indication to the use of the drug has been refuted. 

Another criticism of its use has been the 
supposed frequent occurrence of cardiac stand- 
still and sudden death. Again, the experience of 
the majority of investigators seems to be con- 
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vincing that this complication is relatively rare 
when the drug is judiciously employed. 

Perhaps the more important contraindications 
to the use of quinidine in auricular fibrillation 
are severe congestive heart failure and old age. 
Patients in the middle-age group with mild con- 
gestive failure, however, may be greatly benefited 
and their tolerance of exercise considerably im- 
proved with quinidine therapy. These patients 
may be digitalized first, with precaution against 
over-digitalization, and quinidine may then be 
administered. The drug should not be used in 
cases of severe hypertension nor in the treatment 
of patients with a great degree of cardiac en- 
largement. 

Younger patients with auricular fibrillation 
of so-called idiopathic origin are excellent sub- 
jects for the use of quinidine. Hyperthyroid pa- 
tients who have persistent fibrillation after sur- 
gery should be given the benefit of quinidine 
therapy. Other things being equal, mitral 
disease is not a contraindication, and in selected 
cases quinidine should be used. 

It is my custom to give a test dose of quini- 
dine before prescribing a regimen planned to re- 
store normal rhythm. This consists of 3 grains of 
the drug given in tablet or capsule form. If feasi- 
ble, a period of twenty-four hours is allowed 
to elapse before more quinidine is administered. 
On occasions, I have waited only an hour or two 
before giving a full dose. If no untoward symp- 
toms have occurred after a decided period of 
hours, the drug is given in doses of 6 grains 
every two hours for six or more doses, or until 
normal rhythm has occurred. The dose is reduced 
rapidly then to 12 grains every twenty-four hours 
in doses of 3 grains four times daily. Later, a 
maintenance dose of 9 grains daily may be tried. 


REPORT OF CASES 


Case 1. — F. G., a white man aged 65, was first 
seen on April 9, 1940. The diagnosis was valvular car- 
diac disease, mitral insufficiency, auricular fibrillation 
and mild congestive heart failure. The history was not 
clear as to etiology. The patient had been told in 1907, 
following an attack of “pleurisy,” that the action of 
the heart was irregular. He had been conscious of an 
arrhythmia ever since. Symptoms of congestive heart 
failure had been intermittent and mild over a period of 
about two years. He had been digitalized and was on 
a maintenance dose of 1 cat unit daily. Electrocardio- 
grams gave evidence of auricular fibrillation, left axis 
deviation and slight effect of digitalis. 

The patient was next seen on July 1. There were no 
symptoms nor signs of congestive heart failure. Electro- 
cardiograms again indicated the presence of auricular 
fibrillation and effect of digitalis, also left ventricular 
preponderance and ventricular premature beats. He was 
hospitalized, and the administration of digitalis was dis- 
continued. On July 6 a test dose of 3 grains of quini- 
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dine sulfate was administered. The ventricular rate had 
been about 80 per minute with a pulse deficit of about 
30 or 40 beats. The following day he was given 6 grains 
of quinidine every two hours for eight doses. The car- 
diac rate remained at 80 per minute. The pulse showed a 
skipped beat about ever fifth or sixth heart cycle. The 
amount of quinidine administered was reduced to 6 
grains every four hours for four doses when the pulse 
showed a skipped beat every 15 or 20 heart cycles. The 
dose of quinidine was then gradually reduced to 3 grains 
four times daily. Electrocardiograms on July 13 gave 
evidence of regular rhythm, first degree heart block with 
a PR interval of .22 second and left axis deviation; there 
was still some effect of digitalis. He was discharged from 
the hospital two days later. 

The patient was next seen on December 23. He had 
been symptom-free and had continued to take 9 grains 
of quinidine daily. Electrocardiograms indicated normal 
rhythm; the PR interval was .20 second. The direction 
of the electrical axis was normal. When he was last 
seen on April 10, 1941, there were no signs of congestive 
heart failure. The cardiac rhythm was normal. He is 
still taking 9 grains of quinidine daily. 


Case 2.—J. S. W., a white woman aged 52, consulted 
me on Jan. 10, 1941, because of breathlessness and ir- 
regular action of the heart. There was a history of acute 
congestive heart failure two months previously, with 
improvement on medication with digitalis. There were 
no signs of congestive heart failure. The blood pressure 
was 153 systolic and 92 diastolic. Auricular fibrillation 
was diagnosed and confirmed by electrocardiograms. The 
ventricular rate was 65 per minute. The patient was hos- 
pitalized, and treatment with digitalis was discontinued. 
Two days later a test dose of quinidine was given. The 
following day she was given 6 grains of the drug every 
two hours for six doses, and the cardiac action became 
regular. The dose was reduced to 6 grains every six 
hours for three doses and then was gradually reduced to 
3 grains three times daily. 

Electrocardiograms on January 16 gave evidence of 
regular rhythm and a first degree heart block, the PR 
interval being .22 second. The patient was symptom-free. 
A check-up on February 20 revealed regular cardiac 
rhythm and no signs of congestive heart failure. Electro- 
cardiograms indicated a PR interval of .19 second and 
a regular sinoauricular nodal rhythm. The patient was not 
taking digitalis, but was on a daily dose of 9 grains of 
quinidine. 

Case 3.—E. D. P., a white married woman aged 68, 
was first seen on October 22, 1940. She had complained 
of attacks of palpitation for a period of three or four 
months and had been conscious of an arrhythmia for the 
last several days. There was a history of positive blood 
Kahn test several years previously. She had been on 
antisyphilitic therapy. The Kahn test in October 1940 
gave negative results. There were no signs of syphilitic 
disease. The blood pressure was 126 systolic and 72 dias- 
tolic. The presence of auricular fibrillation was revealed 
on physical examination and confirmed by electrocardio- 
grams. There were no signs of congestive heart failure. 
The patient was given a test dose of quinidine sulfate, 
and the next day a regimen of 6 grains every three 
hours for five doses was ordered. The action of the 
heart was then normal and regular. The administration 
of 3 grains four times daily was started, but the cardiac 
action became irregular again in about forty-eight hours. 
The dose was increased to 6 grains every three hours 
for five doses daily, and this treatment was continued 
for a period of one week with no effect on the fibrillation. 
Unfortunately, hospitalization and_ strict supervision 
were not feasible. Quinidine was discontinued, and digi- 
talis therapy was instituted. Fibrillation continues, but 
the patient has not had congestive heart failure. 

Case 4—W. K., a white man aged 77, when first 
seen on Feb. 10, 1941, complained of weakness and 
breathlessness on exertion. He was not conscious of an 
arrhythmia, but he had been told on January 7 that he 
had auricular fibrillation and congestive heart failure. 
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He had been digitalized and was on a daily ration of. 1 
cat unit. Electrocardiograms made on January 7 and 
February 7 had given evidence of auricular fibrillation. 
Examination revealed the presence of a considerable 
degree of generalized arteriosclerosis. The blood pressure 
was 114 systolic and 56 diastolic. Moist rales were heard 
in the lower lobes of both lungs, but no other signs of 
congestive heart failure were noted. Quinidine therapy 
was recommended. The patient was given 6 grains of 
quinidine every two hours for eight doses, and the fol- 
lowing day he received 6 grains every four hours. The 
action of the heart had become regular. The dose was 
gradually reduced to 10 grains daily. He was next seen 
on March 8, at which time there were no signs of con- 
gestive heart failure. Electrocardiograms indicated normal 
rhythm, sinus bradycardia of 55 per minute and first 
degree heart block with a PR interval of .22 second. 


Case 5.—F. T. W., a white married woman aged 58, 
was first seen on Aug. 11, 1939. There was a history of 
transient attacks of arrhythmia since the age of 20. 
She had had a partial thyroidectomy when aged 26 and a 
second thyroid operation when aged 53. There were no 
signs of hyperthyroidism. The basal nfetabolic rate was 
normal. There was no evidence of arteriosclerosis. The 
blood pressure was 150 systolic and 92 diastolic. There 
were no signs of congestive heart failure. Auricular fib- 
rillation was present with a cardiac rate of 100 per minute. 
An electrocardiogram made on November 14 indicated 
auricular fibrillation and premature ventricular beats. 
Digitalis therapy was instituted and continued. 

On July 12, 1940 the patient was given 3 grains of 
quinidine sulfate as a test dose and on the next day she 
received 6 grains every two hours for seven doses. The 
following morning the cardiac rate was regular, and 
the dose was reduced to 3 grains four times daily. Medi- 
cation with digitalis was also continued. Electrocardio- 
grams on August 2 indicated normal rhythm. In Sep- 
tember she began having diarrhea and anorexia. In No- 
vember the quinidine was discontinued, but a daily ration 
of digitalis was maintained. 

The patient was next seen in February 1941. Auricu- 
lar fibrillation had recurred. An electrocardiogram on 
March 18 gave evidence of auricular fibrillation and the 
effect of digitalis. She was complaining of palpitation and 
breathlessness. Quinidine therapy was repeated in es- 
sentially the same dosage as previously, and on March 
21 electrocardiograms indicated normal sinoauricular nodal 
rhythm with evidence of the effect of digitalis. The pa- 
tient was more comfortable. She has been able to con- 
tinue taking 12 grains of quinidine daily without un- 
toward effects. 


Case 6.—D. B., a white married woman aged 64, when 
first seen on June 4, 1940, complained of shortness of 
breath and swelling of the lower extremities. Examina- 
tion revealed generalized arteriosclerosis, a blood pres- 
sure of 184 systolic and 98 diastolic, congestive heart 
failure and auricular fibrillation. There was a history 
of irregular action of the heart for a period of about one 
year. Electrocardiograms demonstrated the presence of 
auricular fibrillation, premature ventricular beats and 
the effect of digitalis. She was hospitalized and contin- 
ued on a regimen of digitalis therapy. On July 2 a test 
dose of quinidine was administered, and on the follow- 
ing day she was given 6 grains every two hours for five 
doses. The cardiac action became regular, and the dose 
was changed to 3 grains every six hours and then to 3 
grains four times daily. Electrocardiograms on July 17 
indicated normal rhythm. The patient was discharged 
from the hospital. She was next seen in December 1940. 
She had continued the use of quinidine. She was suf- 
fering from congestive heart failure, and fibrillation was 
present. She died of congestive heart failure on Jan. 1, 
1941. 


Case 7.—L. G., a white man aged 54, was admitted 
to the hospital on Dec. 29, 1940, because of lobar pneu- 
monia. There was a history of irregular action of the 
heart for a period of three years. There were physical 
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signs of consolidation in the lower lobe of the left lung. 
Auricular fibrillation was present. The patient was 
given sulfapyridine, and digitalis therapy was also ad- 
ministered. The response to the chemotherapy was 
highly satisfactory. On Jan. 6, 1941, electrocardiograms 
gave evidence of auricular fibrillation and numerous pre- 
mature ventricular beats. Quinidine sulfate was given in 
doses of 3 grains every four hours day and night for a 
period of eleven days. Electrocardiograms on Januaiy 
17 again indicated auricular fibrillation. The dose of 
quinidine was increased to 6 grains every two hours. 
After 6 doses the cardiac rhythm became regular, and 
the dose was reduced to 6 grains every four hours. Elec- 
trocardiograms made on January 20 indicated a normal 
sinoauricular nodal rhythm. The patient was discharged 
on a maintenance dose of 12 grains of quinidine daily. 


SUMMARY 

A brief resume of the more recent conceptions 
of the indications and value of quinidine sulfate 
in the treatment of auricular fibrillation has been 
given. 

A report of 7 cases has been presented. Good 
results were obtained in 4 cases. In 2 cases nor- 
mal rhythm was restored in patients who subse- 
quently discontinued the drug with recurrence of 
fibrillation. One of these patients experienced 
restoration of normal rhythm on a second regimen 
of quinidine; the other patient succumbed to 
congestive heart failure. In 1 case the patient 
failed to respond to quinidine therapy. 


CONCLUSIONS 

Quinidine sulfate is of definite value in the 
treatment of auricular fibrillation. 

The risk of an embolus occurring as normal 
rhythm is restored has been over-emphasized. 

Appreciable clinical improvement follows the 
restoration of normal rhythm. 

Adequate dosage is necessary to obtain the 


desired effect of the drug. 


357 St. James Bldg. 


DISCUSSION 


Dr. WeBsTER Merritt, Jacksonville: It has been a 
real pleasure to hear Dr. Limbaugh’s paper this morning. 
I think two things impress one immediately, the schol- 
arly presentation and the timeliness of the subject. 

Even the younger men in the group here, of whom I 
am one, remember being taught that great dangers may 
be associated with the giving of quinidine in the treat- 
ment of chronic or long-standing auricular fibrillation. 
Particularly stressed was the danger of the formation 
of an embolus to which Dr. Limbaugh referred. 

Now the theory of the formation of emboli is an in- 
teresting one. The old theory in the textbooks, which is 
under question, is that when there is fibrillation of the 
auricles, the flow of blood becomes sluggish and emboli 
form much more readily in the auricles. Hence in long- 
standing auricular fibrillation, said the older workers, one 
should with great caution give quinidine and cause the 
cardiac rhythm to revert to normal. Apparently there is 
a much more important factor in the formation of em- 
boli in the heart than auricular fibrillation. That factor is 
injury ot the cardiac endothelium. If the endothelium 
is injured, it is known that thrombi often are produced 
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whether or not fibrillation is present. Hence the role 
which long-standing auricular fibrillation plays in the 
formation of thrombi, some believe, may have been over- 
emphasized. Within the last few months I recall seeing 
two cases of peripheral embolus in which the emboli 
were thought to have originated within the heart, one 
being cerebral and the other femoral. In both cases 
auricular fibrillation was still in progress. Perhaps the 
formation of emboli is more frequently observed in the 
patient in whose auricles fibrillation persists than in the 
patient whose cardiac rhythm has been restored to 
normal. 

As Dr. Limbaugh outlined, I think it is important 
that one remember that administering quinidine is 
somewhat parallel to administering quinine, although 
administration of the latter causes little apprehension. 
Some persons, rarely of course, have decided idiosyn- 
crasy to quinidine, manifested by diarrhea and abdomi- 
nal distress. Extreme nausea, particularly in the cases 
in which the patients have cardiac symptoms, might 
prove to be serious. Hence the preliminary or test dose 
is given to see whether or not a patient tolerates quini- 
dine well. It is probably better to wait twenty-four 
hours after the preliminary dose, though many proceed 
within six or eight hours if no untoward symptoms have 
occurred. 

Digitalis should be used first in the treatment of 
those patients who suffer from decompensation. Some 
physicians believe it is wise to give digitalis first in ev- 
ery case whether or not there is decompensation or car- 
diac enlargement. 

Quinidine tends to be rapidly excreted; hence at the 
beginning of the period of administration it is given 
every four hours. Later in maintenance doses it may 
perhaps be given three or four times a day. 

One thing that impressed me in the slides shown by 
Dr. Limbaugh was that the electrocardiograms demon- 
strated changes not only in the rhythm, but also in the 
contour of the T waves. In following a series of elec- 
trocardiograms, one finds that immediately after normal 
rhythm has been restored, the T waves may still be in- 
verted, or they may be diphasic or low and abnormal, 
but after regular rhythm has been maintained for a mat- 
ter of weeks or months, these T waves begin to look 
more nearly normal. This change indicates that the cir- 
culation in the myocardium is better after normal rhythm 
has been established than it was when auricular fibrilla- 
tion was in progress. This effect alone is sufficient to 
make one realize the importance of this drug. 

When a patient with long-standing auricular fibrilla- 
tion suffers from decompensation, breathlessness and 
palpitation, and is able to get around little in spite of 
full doses of digitalis, it seems to me one is justified in 
trying quinidine. Under such conditions, normal rhythm 
is occasionally restored, and the patient takes on some 
activity; that is the reward for trying the therapy. Good 
results are not obtained in every case by any means. But 
when one sees such a patient, he certainly feels that the 
drug has been worth the trial. 


Dr. E. Stertinc Nicuort, Miami: Dr. Limbaugh has 
aptly set forth the advantage of using quinidine sulfate 
in auricular fibritlation. I wish only to amplify some of 
his statements. 

Some clinicians doubt that it is desirable to restore 
normal rhythm in cases of auricular fibrillation owing to 
the difficulty encountered in preventing relapse into 
auricular fibrillation later on. This doubt should be dis- 
pelled by a number of recent follow-up studies showing 
that in from 25 to 60 per cent of the cases regular rhythm 
is maintained over a period of four or five years or 
even longer, particularly if quinidine is continued in 
small doses after normal rhythm ensues. 

Another reason which has been advanced for ques- 
tioning the merit of restoring normal rhythm is that 
congestive failure often responds better to digitalization 
in the presence of auricular fibrillation than in the pres- 
ence of sinus rhythm. Although it is true that signs of 
failure often disappear more easily with digitalis therapy 
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if auricular fibrillation exists, it should be pointed out 
that the onset of auricular fibrillation precipitates con- 
gestive failure in many cases. 

The early disappointment with quinidine therapy 
came because (1) cases were not properly selected; (2) 
inadequate dosage was prescribed; (3) previous digitali- 
zation was not employed in cases of congestive failure; 
or (4) quinidine was not continted long enough after the 
restoration of normal rhythm. 

Conditions favoring the use of quinidine in auricular 
fibrillation are as follows: (1) auricular fibrillation of 
less than one month’s duration; (2) absence of gross 
cardiac pathologic changes; (3) absence of congestive 
failure; (4) youth or middle age; (5) auricular fibril- 
lation persisting two weeks after subtotal thyroidectomy. 
Conditions less favorable, but still amenable to trial with 
quinidine therapy are: (1) mitral stenosis without great 
increase in the size of the auricles; (2) mild congestive 
failure; (3) auricular fibrillation of more than one 
month’s duration. 

Definite contraindications to using quinidine in auricu- 
lar fibrillation are: (1) previous embolic manifestations; 
(2) heart block; (3) severe hypertension; (4) hyper- 
thyroidism preliminary to surgery; (5) advanced mitral 
stenosis with large auricles; (6) grave organic cardiac 
disease of any etiology with severe failure; (7) old age; 
(8) idiosyncrasy to drugs; (9) active infection. 


Dr. JosepH Hatton, Sarasota: I think for a subject as 
big as the one just presented there should be a good deal 
of time granted for discussion. If the medical profession 
realized how coronary disease is spreading among its 
members, this room would be packed with the members 
of this Association. I know of no more live subject today 
than coronary disease. 

I am not going to discuss this paper; neither am I 
going to read anything original. I have, however, spent 
much time in closely observing cases of coronary dis- 
ease. I will dismiss quinidine sulfate with one statement. 
It has been damned by slight praise. 

In Boston last year I saw Dr. Paul White, who has 
observed 500 cases of coronary disease over a period 
of ten years. He made the statement that 25 per cent of 
the patients died with the first six weeks, that 80 pa- 
tients died within the first twelve months and that the 
remainder were alive at the end of ten years. 

At the congress in Washington on cardiovascular- 
renal diseases a series of 150 cases observed over a period 
of five years was reported by an author who observed 
that it makes no difference whether the patient goes 
back to work in moderation or sits down and does noth- 
ing. After he has had one attack he never knows when 
he is going to have another. The life of any man who 
has coronary disease undergoes a complete change. 

Five sins contributory to coronary disease are coffee, 
tea, coca cola, alcohol and tobacco, but the greatest of 
these is tobacco. That statement always starts an argu- 
ment. If one does not believe that tobacco has a vaso- 
constrictive effect, he need only go to the Massachusetts 
General Hospital and there he will see 75 or 80 cases 
of Buerger’s disease. In some of these cases the patients 
have had amputations (some have been there for six 
years) until they have neither arms nor legs left, but 
they are not smoking. 

Now, in regard to the electrocardiograph, the inter- 
pretation of electrocardiagrams by the neophyte takes 
us back to the early days when physicians tried to in- 
terpret roentgen shadows. It is a difficult proposition, 
but not impossible for many practitioners to have an 
electrocardiograph. One may get a little book and work 
out its problems, but it is necessary to become familiar 
with the mechanics of the machine first. Fortunately for 
some, there are places where for a dollar or a dollar and 
a half one may send electrocardiograms by air mail and 
get an interpretation back within four days. 

I did not intend to say much about this subject, but 
I think the time is ripe, and all should know more about 
the study and handling of coronary disease. 





HANSON: COBRA VENOM AND OXYGEN IN CARDIAC PAIN 381 


Dr. LimBaucuH (concluding): I appreciate the discus- 


sions that have been given. 

I am glad that Dr. Merritt brought out the changes 
in the T wave. I tried to run on a streamlined schedule 
and could not go into some of the details. 

I also appreciate Dr. Nichol’s discussion. Of course 
his list of contraindications varies a bit from mine. I 
happen to have patients who have had repeated embolic 
phenomena, and they were given quinidine with the ex- 
press purpose of restoring normal rhythm in the hope of 
preventing more emboli. Cases have been reported in 
which this treatment apparently was successful in re- 
ducing embolic phenomena. 

The youngest patient in this series was 52 and the 
oldest 77. Other than for the fibrillation, the general 
condition of this oldest patient was relatively so good that 
giving him the drug seemed justified. 

Dr. Halton was a bit off my original subject, but I 
agree with him that it is a pertinent time to discuss the 
matters mentioned. What he said is extremely interesting. 
The effect of tobacco could bring on talk. My impres- 
sion is that it has been shown that the effect of nicotine 
is greater on the distal peripheral arterioles of the ex- 
tremities than on any other arteries in the body. 

I wish to thank all who have participated. I appre- 
ciate the discussions very much. 


—s 


THE USE OF COBRA VENOM AND OXYGEN 
IN THE CONTROL OF CARDIAC PAIN 
KARL HANSON, M.D. 
JACKSONVILLE 

Cobra venom for the control of pain was 
first studied scientifically in 1929, according to 
Macht.’ Since that time he has made extensive 
studies as to its effect on chronic pain. This 
venom has no local anesthetic effect, he observed; 
the action is on the higher centers of the brain. 
It has been shown to be effective in about 70 
per cent of the cases of long-existing pain, partic- 
ularly that due to carcinoma. This author re- 
ported its use in 2 cases of angina pectoris, but 
made no mention of the results. 

Shortly after Macht’s article appeared, I used 
it in the treatment of a patient with hypertensive 
cardiac disease, who also had frequent attacks of 
angina pectoris. This patient was a white man 
aged 45. He was first seen in 1936. At that 
time, a diagnosis of hypertensive cardiac disease 
and angina pectoris was made. The blood pres- 
sure was 262 systolic and 132 diastolic, and there 
was great enlargement of the heart. He was 
treated with sedatives and aminophylline. Nitro- 
glycerin was given under the tongue for the 
angina. ‘The usual dose was 1/100 grain as 
required. In March 1937 he was digitalized. The 
substernal attacks of pain continued to recur; 
therefore, in May he was given intramuscularly 
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a course of treatment with tissue extract, after 
which he obtained some temporary relief. Almost 
continuously during 1938 the patient suffered 
from congestive heart failure of varying degree 
and continued to have attacks of angina pectoris 
and epigastric pain. He was given prolonged bed 
rest and as much as 3 grains of morphine daily. 

In consequence, I decided to try cobra venom. 
He was given intramuscularly % ampule or 24% 
mouse units the first day and 1 ampule or 5 
mouse units daily thereafter for five days. He 
was then given 1 ampule every two or three 
days. With this routine treatment it was pos- 
sible to reduce the dose of morphine to 1/12 or 
1/16 grain three or four times daily. The patient 
stated he was more comfortable on this routine. 
When he left town about one month later, he 
was continuing this treatment. He died two 
months later of congestive heart failure. 

The second patient who received cobra venom 
was a 30 year old white woman first seen in 
1936. A diagnosis of hypertensive cardiac disease 
was made at that time. During the next three 
years the patient had congestive heart failure on 
numerous occasions. In 1939 she became much 
worse, having symptoms almost constantly. Be- 
cause of severe dyspnea, orthopnea and epigastric 
pain, which did not respond to digitalis and 
diuretics, she received increasing doses of mor- 
phine, dilaudid, or pantopon. By August 1939 
she required an average dose of 3 grains of mor- 
phine, or its equivalent, daily by hypodermic in- 
jection and even then did not receive complete 
relief. 

At this time I decided to give the patient 
cobra venom. She was given intramuscularly an 
initial dose of 4% ampule or 2% mouse units 
and then 1 ampule daily for five days. There- 
after the dose was 1 ampule every second day. 
The dose of morphine, or its equivalent, was re- 
duced gradually so that she took only % grain 
twice daily. The interval for the administration 
of cobra venom was increased to four days, but 
it was found that she felt better when it was 
given every second day. She continued to take 
the venom for a period of nine months. It was 
discontinued because increasing amounts of pan- 
topon were needed to control the dyspnea. The 
pain remained well controlled until the last month 
before the venom was discontinued. During the 
last six months of this therapy compensation was 
fairly well established but it was necessary to 
administer about 1 grain of pantopon a day. 
The patient died suddenly about three weeks 
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ago of cerebral hemorrhage. 

In my opinion there can be no doubt but that 
both of these patients obtained definite therapeu- 
tic effects from the cobra venom. The result in 
the first case was immediately more satisfactory 
because the patient obtained a greater sense of 
well being and his appetite improved consider- 
ably. In the second case, the main improvement 
was the control of the severe pain. In neither 
case was there demonstrable effect on the dyspnea 
or orthopnea. These two cases suggest that pa- 
tients having persistent severe pain resulting 
either from angina pectoris or from venous en- 
gorgement of the viscera may obtain some degree 
of relief from cobra venom. Treatment with the 
venom allows the patient more comfort without 
the bad effects of large amounts of opiates, 
which are particularly depressing to the appetite 
and to normal peristalsis of the gastrointestinal 
tract. It certainly has no value as far as the 
heart failure itself is concerned, nor is it of use in 
relieving the dyspnea. We might surmise that 
by relieving the pain and increasing the sense of 
well-being the frequency of the attacks of dyspnea 
would be decreased. 

The dosage as outlined by Macht’ and later 
by Greenhill* was to give 14 ampule or 214 mouse 
units on the first day. On the following day, a 
whole ampule or 5 mouse units was given. On 
each succeeding day, 1 or 2 ampules or 5 or 10 
mouse units was given for from four to seven 
days, or until definite relief of pain was obtained. 
Relief was usually noted after from three to 
seven days. If no response was obtained after 
seven days, in the opinion of these authors it was 
not likely to occur. Once a response has been 
obtained, 2 or 3 ampules of 5 mouse units each 
per week will usually suffice. Cobra venom is 
not habit-forming, nor does it produce any toxic 
change in the body when given in therapeutic 
doses. It may be given indefinitely. The opiate, 
if it has been given in large doses, should be 
reduced gradually as in the cases cited. 

A third patient, a 69 year old white woman, 
has been treated by Dr. Louie Limbaugh for 
diabetes mellitus since 1927. In 1939 she began 
having angina pectoris. An electrocardiogram 
at that time gave evidence of a left bundle branch 
block. The attacks of angina occurred with 
gradually increasing frequency until May 1940. 
At that time she had an attack as often as two 
or three times an hour. Two or three 1/100 
grain nitroglycerin tablets were required to relieve 
each attack. Treatment with oxygen was given 
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a trial with the patient using a BLB nasal mask. 
She was instructed to keep the flow at 7 to 9 
liters per minute, thus giving a concentration of 
from 85 to 100 per cent. She was told to use 
the oxygen when she felt the pain coming on 
and to keep taking it for fifteen or twenty min- 
utes after the pain had stopped. The patient 
stated she obtained relief from the pain much 
more quickly than with the use of nitroglycerin. 
Since that time she has made considerable im- 
provement. Since the first ten days after she 
started using the BLB mask, she has had only 
three or four attacks of angina a week. The 
effect was so good that she keeps a tank of oxygen 
in her hotel and one in her daughter’s home where 
she goes to visit. This case is a simple illustra- 
tion of the value of oxygen in treating angina pec- 
toris, and it also illustrates the use of a simple 
and economical means of administering it. It 
was not difficult to teach the patient to use the 
mask, and anyone who was with her could set 
the flow at the proper rate. The cost is reason- 
able. A large tank will last a week or more, 
depending, of course, on the frequency of its 
use. 

‘ Boothby, Mayo and Lovelace,’ Barach and 
Cromwell,‘ Fine, Hermanson and Frehling,’ and 
others have shown that pure oxygen is a non- 
irritating gas when inhaled over a period of one 
or two days. The use of oxygen in a concentra- 
tion of 100 per cent has greatly enhanced the 
efficiency of its use as a therapeutic agent. 
Boothby, Mayo and Lovelace* and Fine, Herman- 
son and Frehling® have shown that its use in the 
normal person will increase the concentration of 
oxygen in the blood by 10 to 15 per cent. 

The BLB mask is equipped with a rubber 
sponge inhaling-exhaling valve, which can be re- 
moved easily for cleaning purposes. On inhal- 
ing, should there not be enough gas in the re- 
breathing bag, the remainder of the inhaled gases 
is obtained through the sponge rubber valve from 
the outside air. On exhaling, after the rebreath- 
ing bag becomes distended, the remainder of the 
expired gases, which contain the highest concen- 
tration of carbon dioxide, passes out of the rub- 
ber valve. With the use of this apparatus a con- 
centration of carbon dioxide of less than 1 per 
cent remains in the inspired air, and enough mois- 
ture remains in the apparatus from the patient’s 
previously exhaled gases to provide for a suffi- 
ciently high humidity. 

In order to get a concentration of oxygen ap- 
proaching 100 per cent, the mask must fit the 
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patient snugly, and the rate of flow of the oxy- 
gen must be between 7 and 9 liters per minute. 
A lower rate, such as 4 liters per minute, gives 
a concentration of 50 to 65 per cent. An im- 
portant point in this connection was brought out 
by Boothby, Mayo and Lovelace,’ when they 
stated that in order to approach pure oxygen in 
inspired air, the rebreathing bag must not col- 
lapse completely during inspiration. Barach and 
Cromwell* stated that in dyspneic patients a flow 
of 10 to 12 liters per minute is usually necessary 
for comfortable breathing and that if the flow 
drops below 6 liters per minute, the carbon 
dioxide in the inspired air often exceeds 2 per 
cent. 

The use of a mask for this purpose seems to 
frighten some patients, and in such cases I feel 
that the fear produces more distress and angina 
than can be corrected by the oxygen. In selected 
cases, however, it is a very valuable aid in the 
treatment of angina pectoris. 

BIBLIOGRAPY 

1. Macht, D.I.: Therapeutic Experiences with Cobra 
Venom, Ann. Int. Med. 11:1824-1833 (Apr.) 1938. 

2. Greenhill, J. P.: Control of Pain in Cases of 
Cancer, M. Clin. North America 25:117-128 (Jan.) 


1941. 

3. Boothby, W. M.; Mayo, C. W., and Lovelace, 
W. R., Jr.: One Hundred Per Cent Oxygen; Indications 
for its Use and Methods of its Administration, J.A.M.A. 
113:477-482 (Aug. 5) 1939. 

4. Barach, A. L., and Cromwell, H. A.: Recent 
Advances in Oxygen and Helium Therapy, with Special 
Reference to Treatment of Bronchial Asthma, M. Clin. 
North America 24:621-632 (May) 1940. 

5. Fine, J.; Hermanson, L., and Frehling, S.: Further 
Clinical Experiences with 95 Per Cent Oxygen for Absorp- 
tion of Air from Body Tissues, Ann. Surg. 107:1-13 
(Jan.) 1938. 


357 St. James Bldg. 
a2 
QUININE AS A PROPHYLACTIC IN 
INFLUENZA 
H. A. BARGE, M.D. 
MIAMI 

As physicians studying defense in regard to 
national health, it is well that we consider in- 
fluenza, which was such a problem in the first 
World War. Many commentators have made the 
statement that more American citizens died dur- 
ing the influenza epidemic of 1917 than were 
killed or died of other causes in the United States 
Army during the World War. As we now have 
faster transportation by air, train and motor, it 
will be easier to spread an epidemic than it was 
in the last war. In Florida with people from all 
section of the country going to hotels, tourist 
camps, army camps and aviation fields, condi- 
tions are conducive to an epidemic; so it be- 
hooves us to look into the merits of the most 





384 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


highly recommended drugs for the prevention or 
treatment of influenza.. 

As I have been very much impressed with the 
glowing reports of the success of quinine as a 
prophylactic in influenza and as my opinion is 
in agreement with these reports, I interviewed 
most of the busy practitioners in the malarial 
sections of North Florida at the last meeting of 
the Florida Medical Association in Jacksonville. 
Their views were in accord with these reports as 
their patients taking the regular quinine treat- 
ment for malaria hardly ever had influenza. Go- 
ing further into the subject, I noted that 500 
deaths per year in Florida are reported as being 
caused by influenza. They occur in years ip 
which there is no epidemic. 

No disease has had more complications than 
influenza as it may have a harmful effect or any 
organ or part of the body including the nervous 
system, spinal cord and brain. The cardiac mus- 
cles and nerves may be damaged to a serious ex- 
tent. The eyes and ears may be seriously affect- 
ed. Pneumonia may follow and cause death. In- 
fluenza leaves its victims very weak, and some 
take months to regain their strength. It is dan- 
gerous to old people, children and tubercular suf- 
ferers. There is a great increase in surgical cases 
due to complications of influenza. 

In 1918 the number of deaths in tropical and 
subtropical countries was reported to be two to 
three times as high as in the United States. This 
mortality rate should be of interest to us in 
Florida. 

In a report published in the Virginia Medical 
Monthly, Schnurman’ stated that at the Radford 
Ordnance Works at Pepper, Va., where a powder 
plant was constructed, to avoid loss of time 6,500 
men were given 5 grains of quinine daily for two 
weeks. A like number were given sodium bicarbon- 
ate. Among the group that took quinine only 32 
cases of influenza or 20 per cent of the total 
number occurred. Among the other group 132 
cases or 80 per cent were reported. 

Showalter* demonstrated that quinine causes 
a definite leukocyte response. This is exactly what 
is needed to increase the defenses of the body 
during the initial stages of influenza when a leuk- 
openia exists. Other writers emphasized the vaso- 
dilator effect of quinine and have reported good 
results with this therapy. 

In the U. S. Dispensatory, 1937 edition,* it 
is stated that in the influenza epidemic of 1918 
numerous hospitals in Southern Europe reported 
that influenza was practically unknown among the 
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patients with malaria. Veilchenblau’ concluded 
from his experience during this epidemic that 
quinine was the only drug which produced a spe- 
cific action that could be perceived. From my 
experience I am convinced that in the treatment 
or ordinary colds, if used early enough, quinine 
in the great majority of cases will completely 
abort the infection. 

In the winters of 1923 and 1924 I was prac- 
ticing among eight hundred families in a coal 
mining region, and during this time there were 
two small epidemics of influenza. I noticed that 
only Dover’s powder in 5 grain tablets with quin- 
ine added would abort an attack of influenza if 
given early. In some of the cases in the early 
stages, the results were startling. At this time I 
did not know about using quinine alone. Since 
1925 I have used quinine in conjunction with 
other drugs in treating the early and late stages 
of influenza. Thereby I have avoided most of the 
complications of this disease and am happy to 
report that pneumonia has not followed. 

In reading the books on therapeutics, I ob- 
served that Bethea recommended quinine in con- 
junction with other drugs as a tonic in the treat- 
ment of subacute coryza, coryza, influenza and 
colds. Hare* gave practically the same prescrip- 
tions. 

Dr. W. C. Roberts of Panama City said that 
his late father and several colleagues in Dothan, 
Ala., used quinine in the early stages of pneu- 
monia with a resulting low death rate. In Hare’s* 
Practical Therapeutics, 1892 edition, under the 
section on pneumonia there is the statement that 
quinine is a valuable drug if given in the period 
of rising temperature. McRae” stated that ad- 
ministration of an alkaloid of quinine has 
brought about marvelous strides in the treat- 
ment of pneumonia. 

I have examined the list of contents of the 
various cold and influenza tablets put up by the 
leading ethical drug houses, and they all contain 
quinine sulfate with the coal tar products and 
other ingredients. 

In the dengue epidemic of 1935 in Miami I 
noticed that my patients who were given quinine 
and codeine soon recovered from the attacks with 
few complications while my close friends who 
tried home remedies had various complications, 
chief of which was weakness lasting several weeks 
or months. 

CONCLUSIONS 

It has been proved that quinine causes a leu- 

kocytosis and therefore is needed to increase the 
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body defenses during the initial stage of influ- 
enza when a leukopenia exists. 

Reports indicate the incidence of influenza 
is much lower among quininized than among non- 
quininized patients. 

Mention of the complications of influenza 
during the last World War was made to try to 
impress on the younger men the seriousness of 
the disease and the importance of considering 
quinine as a prophylactic in the early stage and 
as a valuable remedy in the treatment of the late 
stage or the early stage of pneumonia. Most of 
the leading books on therapeutics have recom- 
mended its use in the early stages of influenza 
and pneumonia for the last fifty years. 

Many authorities have stated that influenza is 
practically unknown among patients with ma- 
laria who are taking the quinine treatment. 
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FRACTURES OF THE PELVIS 
T. H. BATES, M. D. 
LAKE CITY 

Railway surgeons have always considered 
fractures of the pelvis as serious injuries. This 
view arises primarily because of the actual physi- 
cal injury to the patient and secondarily because 
of the economic injury to the patient and the 
liability and loss to the railroad company. 

Perhaps the best classification of fracture of 
the pelvis is the one suggested by Cubbins:’ 

1. Those that involve the ring: (a) at one point of 

the circumference, (b) at two or more points of the cir- 
cumference without displacement, (c) at two or more 
points with displacement upward of one side. 
_ 2. Fractures that involve bones entering into the 
formation of the ring, but the ring remaining firm and 
unbroken, i.e., the iliac crest or wing, the spine of the 
ilium, the tuberosity of the ischium, and the sacrum 
below the sacroiliac articulation. 

3. Acetabular fractures: (a) involving the rim, (b) 
involving the three segments, (c) perforating. 

The majority of pelvic fractures (about 70 per 
cent) are multiple. Over 75 per cent are simple 
fractures without important displacement of the 


Read before the Twenty-First Annual Meeting of the 
Florida Railway Surgeons’ Association, held in Tampa, 
April 29, 1940. 





1942 BATES: FRACTURES OF PELVIS 





385 





fragments. 

The very nature of the pelvis, its shape and 
composition, make it essential that great force 
must come into play to produce fracture. Crush- 
ing injuries and falls, railway collisions, automo- 
bile and truck accidents, rock falls, quarry blasts 
and other accidents involving great force are re- 
sponsible for most pelvic fractures. Isolated 
fractures of the anterior superior spine of the 
ilium, the iliac crest or the wing and avulsion of 
the ischiatic tuberosity, or fracture of the inferior 
rami of the pubis and ischium may be caused by 
less severe accidents such as kicks by animals, 
sports accidents and the like. 

PATHOLOGY 

Generally speaking the complicating injury 
of the soft tissue may be more serious than the 
fracture of the bony pelvis. Intrapelvic injuries of 
course constitute the most serious complications. 
Surgical shock is always present and may be so 
severe as to prove fatal. Treatment of shock is a 
primary step in the care of the patient in all 
accident cases. 

Involvement of the urinary tract is frequently 
a major complication. Rupture of the bladder or 
urethra may result from the violence causing the 
fracture or may be the result of puncture by 
sharp bony fragments. 

Visceral injury may vary all the way from 
contusion to rupture of the bowel or puncture 
by bony fragments. Serious damage to the blood 
vessels with resulting hemorrhage may occur and 
may even prove fatal. Injury to the nerves‘ prob- 
ably is more common than is generally recog- 
nized. The sacral plexus is the nerve group most 
often affected. Complications of pelvic fractures 
cause most of the deaths within the first twenty- 
four hours.* 

In fractures involving the pelvic ring the bones 
forming the obturator foramen, the rami of the 
pubis and the inferior ramus of the ischium are 
the ones most often injured. The superior ramus 
of the ischium is seldom injured in this type of 
pelvic fracture, but it is not uncommon to find 
bilateral fracture through both obturator fora- 
mina. 

In addition to the fracture through the fora- 
men there may be a fracture through the pos- 
terior part of the ilium, the sacroiliac joint or the 
sacrum, and one entire side of the pelvis may 
be dislocated upward from 2 inch to 3 inches. 
This is the so-called Malgaigne fracture and is 
always serious because the force necessary to 
cause it is so great. There is a high mortality, usu- 
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ally due to the other associated injuries in this 
type of fracture. 

A fracture line through the posterolateral por- 
tions of the pelvis may be associated with a separa- 
tion of the symphysis pubis instead of a fracture 
through bones forming the obturator foramen, 
and there may be a more or less true sacroiliac 
dislocation. This type occurs infrequently. 

Fractures of the iliac crest are common, while 
avulsion of the anterosuperior spine’ of the ilium 
or the epiphysis of the tuberosity of the ischium is 
uncommon. Fractures of the acetabulum are oc- 
curring more frequently, perhaps because of the 
increase in the speed and volume of motor traf- 
fic. This classification of acetabular fractures 
seems adequate: (1) simple fractures of the 
acetabulum without displacement; (2) central 
dislocations at the hip; (3) fractures of the rim 
of the acetabulum with or without dislocation 
of the hip; and (4) perforating fractures with 
dislocation of the head of the femur into the 


pelvis. 
SYMPTOMS 

Disability generally is instant and complete 
due to pain, shock and deformity. The pain of 
course is caused by the involvement of nerves 
at the site of the injury, and the shock* may be 
out of proportion to the bony injury. 

Deformity may show by swelling and ecchy- 
mosis over the site of injury and may show mal- 
alignment of the anterior superior spine or iliac 
crest. Crepitus, motility and local pain can often 
be elicited; pain transmitted by lateral pressure 
over the buttocks or through the thigh is highly 
suggestive. Rectal or vaginal examination fre- 
quently gives confirmatory evidence. An ecchymo- 
sis along the perineum that diffuses into the up- 
per and inner thigh and over the scrotum is pathog- 
nomonic. 

Roentgen examination may be the only means 
of determining positively a fracture of the pel- 
vis and is always the method of demonstrating 
the position of fragments. It is important to bear 
in mind that persons severely injured require 
detailed examination and careful treatment of 
shock as well as roentgen examination, and it is 
particularly important that any examination be 
carried out with gentleness. 

No examination should be considered com- 
plete without examination of the urine. The pres- 
ence of bloody urine calls for a determination 
of the source of bleeding. If there is frank bleed- 
ing from the penis, a catheter should be passed, 
if possible, to determine whether there is a rup- 
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ture of the urethra. When there is a rupture of 
the bladder or hollow viscera, there will be pres- 
ent the usual signs and symptoms of acute peri- 
tonitis. The injection of a sterile solution of 
hippuran,’ a substance opaque to roentgen rays, 
permits a cystogram to demonstrate positively 
the presence or absence of a rupture of the blad- 
der. 

Fractures of the acetabulum of a minor type 
may not be readily diagnosed except by repeat- 
ed roentgen examination. When there is a se- 
vere central fracture with displacement of the 
head of the femur into the pelvis, flattening of 
the trochanteric area and limitation of motion 
occur with severe pain on abduction or any oth- 
er movement of the thigh. Rectal examination 
reveals tenderness high up on the injured side, 
and more or less bogginess due to extravasated 
blood and fluid from the joint is observed. 

TREATMENT 

Any consideration of treatment of fractures 
of the pelvis must be divided into a consideration 
of (1) those fractures with complications and 
(2) those without complications. 

As previously mentioned, treatment of shock 
is a primary procedure. The liberal use of mor- 
phine, atropine and external heat, and the intra- 
venous administration of glucose and _ saline 
solution are our standbys. Following the 
institution of antishock measures, treatment of 
other complications is taken up. If intraperiton- 
eal rupture of the bladder or an intraabdominal 
visceral lesion is suspected, laparotomy should be 
performed as soon as the condition of the patient 
allows." Intraabdominal damage is repaired as 
indicated by the nature of the injury, and an ap- 
propriate drain is placed as needed. Damage to 
the urethra calls for suture over an indwelling 
catheter, while extraperitoneal rupture of the 
bladder requires suture and drainage. Follow- 
ing the treatment of complications, treatment of 
the fracture itself is undertaken. 

In that large group of cases with little or 
no displacement of bony fragments, rest in bed 
with a simple pelvic swath of adhesive tape or a 
muslin binder is sufficient. The knees are 
elevated on pillows, and slight flexion of the 
thigh is thus afforded. When there is slight dis- 
placement of the fragments, the thighs and legs 
may to advantage be suspended in cradle splints 
of the Hodgen type with sufficient traction to 
overcome the displacement of the bony fragments. 

Gross displacement of large fragments calls 
for correction if possible. Reduction of dis- 
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placement should be attempted by traction and 
countertraction, and manipulation under anes- 
thesia where necessary. The use of the Murphy 
sling, which I enthusiastically reported on some 
years ago,’ is still a most satisfactory method of 
treatment in a large number of cases of this 
type. When it is combined with traction on the 
legs, this suspension is one of the most com- 
fortable dressings that can be applied. The use 
of the sling and traction should be persisted in 
for from five to seven weeks. The sling is then 
removed, and after another two weeks the pa- 
tient is allowed to be up in a chair and gradual- 
ly to use crutches. 

Numerous procedures have been advocated 
for the treatment of pelvic fractures, some of 
which have definite value. For use in those 
cases in which there is great overriding of the 
pubes, the ingenuous use of plaster casts applied 
to both legs with the incorporation of two turn- 
buckles is described by Jahss.’° One long widely 
opened turnbuckle is placed so that it joins the 
two casts just above the malleoli, and a short 
closed turnbuckle joins the casts about 4 inches 
from their upper end. When the casts are well 
hardened, the upper turnbuckle is opened and the 
lower one is partly closed, thus forcing the over- 
riding bones apart and allowing them to resume 
their normal position. The same apparatus can be 
used to force widely separated fragments of the 
pubis back into position by simply reversing the 
procedure as to the opening and closing of the 
turnbuckles. 

Jones'* used the lateral recumbent position 
for reduction of the dislocation present in frac- 
tures of the pubis with fracture dislocation of the 
sacroiliac joint. With the fracture reduced, a 
double spica plaster cast is applied while the pa- 
tient is still in the lateral -ecumbent position. 

In only about half of the cases of fractured 
pelvis is there what may be termed good anatomic 
position when the patient is discharged. On the 
other hand, in the great majority of cases there 
are good functional results. Even obstetric de- 
liveries are not greatly interfered with,’* and 
when interference is threatened, the alert obstetri- 
cian resorts to cesarean section. 

CONCLUSIONS 

Fractures of the pelvis are serious injuries 
usually involving more than one bone. 

Complications demand priority in 
scheme of treatment. 

The simple uncomplicated fracture of the 
pelvis responds well to simple methods of treat- 
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ment. 

Suspension and traction still offer the most 
satisfactory method of treatment for the ma- 
jority of pelvic fractures. 

The lack of anatomically good results does 
not prevent satisfactory function. 
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COMPENSATION IN INDUSTRIAL 
OPHTHALMOLOGY 
NELSON M. BLACK, M. D. 
MIAMI 

The basis used by the committee on compen- 
sation of the American Medical Association for 
determining the visual efficiency of the patient 
following injury of the eye is: 

(a) Total permanent disability of both eyes 
is identical with total permanent disability of 
the person. A person suffering such disability is 
entitled to the seme compensation as that paid 
under the various state compensation laws for 
total permanent disability for other bodily in- 
juries. 

(b) Visual efficiency is synonymous and 
identical with visual efficiency of the person un- 


Read before the Third Annual Meeting of the Florida 
Society of Ophthalmology and Otolaryngology, Jackson- 
ville, April 28, 1941, and later corrected to conform to 
the report of the Committee on Compensation for Eye 
Injuries (Revised 1941) of the Section on Ophthalmology 
of the American Medical Association. 
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less visual efficiency of one eye is specifically 
mentioned. Hence, compensation for loss of vi- 
sion should be that proportioned part of the com- 
pensation provided for by laws for total perma- 
nent disability which expresses the percentage 
loss of the visual efficiency of the person in pur- 
suing a gainful occupation 


PRIMARY AND COORDINATE FACTORS 


OF VISION 

In order to determine visual efficiency one 
must study the primary factors, which, in normal 
relation and with perfect coordination, give the 
person what is known as standard or normal vi- 
sion. The consensus is that (a) central visual 
acuity (for distance and near), (b) field of vision 
and (c) muscle function constitute the three 
primary factors. Although these interdependent 
factors are not of equal importance, no act of 
binocular single vision is perfect without the co- 
ordinate action of all. 

Other functions, though secondary and de- 
pendent, are recognized as important, such as 
depth perception, stereoscopic vision, fusion 
sense, color perception, adaptation to light and 
dark, and accommodation. These functions are 
inherently dependent on the status of the three 
primary coordinating functions of vision, and 
they also depend on central nervous function. 

Maximum visual acuity efficiency is expressed 
as follows: V 20/20 Snellen for distance and 
V 14/14 Snellen=J-1 at 14 inches for near is 
100 per cent acuity. In other words, it is the 
ability to recognize at any distance letters or 
characters which subtend an angle of 5 minutes, 
each unit part of which subtends an angle of 1 
minute. 

The minimum limit of this function is es- 
tablished as the loss of light perception, light 
perception being qualitative vision. The prac- 
tical minimum limit of quantitative visual acuity 
is established as the ability to distinguish form. 
Experience, experiment and authoritative opinion 
show 20/200 Snellen as 80 per cent loss of visual 
efficiency, 20/380 as 96 per cent loss, and 
20/800 as 99.9 per cent loss. 


CENTRAL VISUAL ACUITY EFFICIENCY 

The best central acuity obtainable with cor- 
recting glasses shall be used in determining the 
degree of visual efficiency. 

1. Determine the visual acuity for distance 
for each eye separately at 20 feet. Consult table 
1 for the percentage of visual acuity efficiency 
for distance; for example, distance vision of 
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20/30 equals 91.5 per cent efficiency. 

2. Determine the visual acuity for near for 
each eye separately at 14 inches. Consult table 
1 for the percentage of visual acuity efficiency 
for near; for example, near vision of 14/49 
equals 64 per cent efficiency. 

The report of the Committee on Compensa- 
tion for Eye Injuries (Revised 1941) of the Sec- 
tion on Ophthalmology of the American Medical 
Association contains a new basis of computation 
as follows: 


The estimation of the visual acuity is based funda- 
mentally on the ability to distinguish letters or charac- 
ters on a standard test card at a distance of 20 feet, or 
6 meters. The near visual acuity test is a means of veri- 
fying the claimant’s reliability. Thus, if without rea- 
son in the judgment of the examiner the visual acuity 
for near is less than that admitted for distance, the dis- 
tance findings should be the final expression. In certain 
conditions (uncorrected myopia) the visual acuity might 
be somewhat greater for near than for distance. In such 
cases the visual acuity for distance should stand. In 
other cases (such as high hypermetropia or cloudy 
media) the near visual acuity might be less than that 
for distance; then proper credit should be given the 
claimant — the average of the distance and near de- 
terminations given as final. For example, if the visual 
efficiency for near is 40 per cent and that for distance 
is 70 per cent, the central visual efficiency for the eye 


in question would be et A sss per cent. 


VISUAL FIELD EFFICIENCY 
A visual field having an area which extends 
from the point of fixation outward 85 degrees, 
down and out 85 degrees, down 65 degrees, down 
and in 50 degrees, inward 60 degrees, in and up 
55 degrees, upward 45 degrees, and up and out 
55 degrees is accepted as 100 per cent industrial 
visual field efficiency. The minimum limit for 
this function is established as a concentric cen- 
tral contraction of the visual field to 5 degrees. 
Contraction of the visual field to this degree re- 
duces the visual field efficiency to zero. 
As specified in the revised report of 1941, 
visual field efficiency is determined in the fol- 
lowing manner: 


The amount of radial contraction in the eight field 
sectors, measured in their principal meridians, shall be 
determined. The sum in degrees of the eight principal 
radii of the visual field, which normally is 500, will give 
the visual field efficiency of one eye in per cent when 
divided by 5: a 1 per cent loss is thus found for a merid- 
ional contraction of 5 degrees for each of the eight sectors. 
The percentage loss may be computed thus: for ex- 
ample, if the field is contracted 20 degrees in all eight 
meridians there will be a loss of 20 x 8 = 160 degrees. 
This would amount to a loss of 160 divided by 5= 32 
per cent field efficiency loss for the eye in question. If 
the field is contracted down to 5 degrees in every meri- 
dian the loss will be found to be 95 per cent. Suppose 
the entire temporal field is lost, the loss will amount to 
65 + 85 + 85 = 235 + 5 = 47 per cent. If the upper 
inner quadrant is lost, the loss of field efficiency will 
amount to 55 + 5 = 11 per cent, and so on. 
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BLACK: COMPENSATION IN 


MUSCLE FUNCTION EFFICIENCY 
In the recently revised report the measure- 
ment of muscle function is defined as follows: 


Muscle function shall be measured in all parts of 
the motor field, recognized methods being used for 
testing. 

Traumatic strabismus (squint, heterotropia) may in- 
volve one or both eyes; this heterotropia is indicated by 
the presence of diplopia or by an inability of one or of 
both eyes to maintain fixation in some part of or in the 
entire normal motor field. 

When diplopia is present, this shall be plotted on the 
motor field chart. This chart is divided into twenty rec- 
tangles 20 by 25 degrees in size, as shown in the chart. 
The partial loss to muscle function due to diplopia is 
that proportional area which shows diplopia as indicated 
on the plotted chart compared with the entire motor field 
area. 

When the loss of muscle function cannot be determined 
by the presence of diplopia due to excessive degrees of 
strabismus and when it occurs in a one-eyed person, the 
degree of impairment must be determined by objective ob- 
servation. The areas in which fixation is not possible 
shall be plotted on the motor field chart and the per- 
centage loss of function computed by comparing the 
nonfixation areas with the entire motor field area. When 
there is total loss of binocular single vision, or when 
one eye is unable to fix on any point in the motor field, 
the percentage loss in visual efficiency is equivalent to 
the total loss and when the loss is partial the loss is 
proportional, based on the loss of use of one eye, pro- 
vided the other eye has a normal field of fixation. Thus 
the loss of muscle function is rated as 5 per cent for 
each rectangle of the motor field in which there exists 
diplopia or loss of fixation. 

In exceptional cases each eye may have its inde- 
pendent power of fixation impaired. In such cases the 
percentage loss of efficiency should be computed as a 
binocular disability as provided in Section VI. 



































Industrial motor field chart. 


Diplopia or loss of fixation must be irremediable and 
based on the regulations as described in section VIII 
before compensation shall be awarded. 


INDUSTRIAL VISUAL EFFICIENCY OF ONE EYE 

Having determined the visual acuity efficien- 
cy, the visual field efficiency of each eye and 
the muscle function efficiency of the two eyes, 
all is now in readiness to compute the industrial 
visual efficiency of each eye. This is determined 
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by obtaining the product of the computed 
coordinate efficiency values. Thus if in the in- 
jured eye central visual acuity efficiency is 40 
per cent, visual field efficiency 81 per cent and 
muscle function efficiency 100 per cent, the re- 
sultant industrial visual efficiency of the eye is 
0.40 x 0.81 x 1.00 = 32.4 per cent. Should the 
motor efficiency be reduced 50 per cent in the 
example given, the visual efficiency would be 
0.40 x 0.81 x 0.50 = 16.2 per cent. 
INDUSTRIAL VISUAL EFFICIENCY OF THE 
PERSON 

It is a fact well established by common ex- 
perience that the visual efficiency of a person 
is by no means reduced to one half (50 per cent) 
by the complete loss of the vision of one eye, 
vision of the fellow eye remaining normal. 
Hence, there is the necessity for a weighted av- 
erage. The researches of the committee show 
that a weighing factor of 3 applied to the more 
efficient eye gives an efficiency rating of the 
person in substantial agreement with the con- 
sensus of technical judgment; such judgment is 
based on actual reproduction, comparison and 
relative evaluation of various specific conditions 
of visual efficiency. 

The industrial visual efficiency of the per- 
son is computed as follows: To the percentage 
figure which has been determined as the indus- 
trial visual efficiency of the less efficient of the 
two eyes, three times the percentage figure that 
has been determined similarly for the more ef- 
ficient eye is added and the result it divided by 
4. The quotient is the percentage figure that 
expresses the industrial visual efficiency of the 
person. Thus if the industrial visual efficiency 
rating of the injured eye is 27.3 per cent and 
that of the fellow eye is 100 per cent, the in- 
dustrial visual efficiency of the patient is found 
by the following formula: 


(27.3 x 1) + (100 x 3) $24.3 


; — — me 81.8% 
Compensation then should be 18.2 per cent of 
the amount awarded for total permanent dis- 
ability. 

When it is known that there was present a 
preexisting subnormal vision, and injury causes 
an additional loss in visual efficiency, compen- 
sation shall be based on the loss incurred as a 
result of injury of the eye or occupational con- 
dition specifically responsible for the additional 
loss. In case there exists no record or no ade- 
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quate and positive evidence of preexisting sub- 
normal vision, it shall be assumed that the visual 
efficiency prior to any injury was 100 per cent. 

Dr. Leonard Greenburg (Chairman, Indus- 
trial Advisory Committee, National Society for 
the Prevention of Blindness; Executive Direc- 
tor, Division of Industrial Hygiene, New York 


TABLE 1* 


Percentage of Visual Efficiency Corresponding to Speci- 
fied Notations for Distant and for Near Vision 
for Measurable Range of Quantitative 
Visual Acuity 
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State Department of Labor, New York) sum- 
marized his paper on “The Economic Impor- 
tance of Visual Disability in Industry” (J. A. M. 
A. 116:1357, Mar. 29, 1941) as follows: 


“1. There occur approximately 300,000 ac- 
cidental injuries to the eye in American industry 
each year. 


2. There are approximately 60,000 such in- 
juries each year for which compensation is made. 


3. The direct cost of these injuries is ap- 
proximately 30 to 37 million dollars each year. 


4. The direct cost of some 240,000 non- 
compensable injuries of the eye resulting from 
accidents is approximately $2,140,000 yearly. 


5. The minimum indirect cost of these in- 
juries is certainly equal to the direct cost, and 
the two together must, therefore, be a minimum 
of $60,000,000 annually.” 


From the foregoing statement it appears that 
the necessity for a means of determining the 
visual efficiency of a patient following indus- 
trial injuries of the eye as a basis for estimating 
compensation is surely an economic factor of no 
little importance. 


TABLE 2* 


Loss in Muscle Function 


No loss = 100% Motor Field Efficiency 
1/20 = 98% Motor Field Efficiency 
2/20 = 95% Motor Field Efficiency 
3/20 = 92% Motor Field Efficiency 
4/20 = 89% Motor Field Efficiency 
5/20 = 87% Motor Field Efficiency 
6/20 = 84% Motor Field Efficiency 
7/20 = 81% Motor Field Efficiency 
8/20 = 77% Motor Field Efficiency 
9/20 = 74% Motor Field Efficiency 
10/20 = 71% Motor Field Efficiency 
11/20 = 67% Motor Field Efficiency 
12/20 = 63% Motor Field Efficiency 
13/20 = 59% Motor Field Efficiency 
14/20 = 55% Motor Field Efficiency 
15/20 = 50% Motor Field Efficiency 
16/20 = 45% Motor Field Efficiency 
17/20 = 39% Motor Field Efficiency 
18/20 = 32% Motor Field Efficiency 
19/20 = 22% Motor Field Efficiency 
20/20 = 0% Motor Field Efficiency 


*Reprinted from Report of Committee on Compensa- 
tion for Eye Injuries, A. M. A., Nelson M. Black, M.D., 
chairman; report dated May 26, 1925. 
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DIETS 


In the daily work of every physician the ques- 
tion of what the patient should or should not eat 
in the presence of this disease or that is receiving 
more and more notice. This increasing attention 
to dietary regimen is understandable in the light of 
the growing knowledge of the action and relative 
value of the various foods and their mineral and 
vitamin content. Particularly has the _ recent 
clarification of the vitamin problem brought about 
a radical change in many ideas and procedures. 
Nor, one hopes, has the last word been said on 
this important subject. Granting the importance 
of foods, why does the physician encounter so 
many objections from the patient when a dietary 
regimen becomes necessary? 

The general public, as is well known, is usu- 
ally twenty years behind science in its knowl- 
edge. It clings with tenacity to the opinions 
handed down and the regimens prescribed by 
parents and grandparents. “The good old days” 
and “Mother’s home cooking” are familiar phrases 
expressing habit ideas hard to overcome. The 
veil of time lends them a sentimental value be- 
yond the power of the physician to combat. 

Likewise, there is an all too common narrow- 
ness of vision that leads many persons to judge 
all cases by the exception. Thus a barrier is 
raised which science with its exact methods, con- 
trolled experiments and thousands of cases for 
study puts forth great effort to pierce. The fact 
that Old Man Smith drank, smoked, chewed and 
ate anything he wanted, yet lived to be 85 years 
of. age definitely helps to shape the ideas of a 
whole neighborhood. Consideration of the other 
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Smiths, whose premature deaths resulted directly 
from such habits, is ignored as are such circum- 
stances as physical surroundings, a placid dis- 
position and a particularly stalwart constitution 
that may have so offset the harm of Old Man 
Smith’s mode of living as to enable him to at- 
tain this ripe old age. 

Certain fixed ideas of the individual patient 
may sometimes be changed somewhat, but the 
physician finds them difficult to dislodge. The 
accomplishments of science in replacing outmoded 
methods and remedies, correcting former beliefs 
regarding reactions to the various foods and 
supplying newer, better substances for the old 
leave many a patient unimpressed. A lucid ex- 
planation by the physician will, however, over- 
come some of the objections to the changing or- 
der. 

Among the obstacles which the physician can 
largely overcome are objections on the ground 
of dietary deficiency. These objections, often 
strenuous, arise as a rule from the patient’s mis- 
understanding of the true factors involved, which 
in the majority of cases are psychic in origin. 
Thus when a patient declares, “You are starving 
me with this diet,” he actually means he is un- 
willing to take the time and trouble to break the 
old habits of eating what he likes. The diet is 
objectionable not because the physician “starves” 
him, but because he “‘starves” himself. 

When the physician excludes milk, eggs and 
coffee from the diet, the patient usually de- 
mands, “What do you expect me to eat for 
breakfast?” There is no scientific evidence that 
a person should not eat any other food for the 
first meal of the day, nor that these three articles 
of food are the best, or even necessary. In the 
mind of the laity confusion in the application of 
the words necessary and customary is abetted 
by the dread of change. 

The patient’s fear of dietary deficiency is too 
frequently shared by the physician who has not 
prescribed the diet in question. A diet that in- 
cludes three or four vegetables, one or more 
meats, two fruits, a grain and a fat is certainly 
not deficient in protein, carbohydrates, fat, min- 
erals or vitamins. Few diets are that strict. 

The presence in milk of calcium in highly 
assimilable form has been stressed often enough 
and widely enough to give rise to the idea that 
milk is the only food that contains this necessary 
mineral. The humble spinach, however, and the 
not so humble cauliflower contain a goodly amount 
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of calcium. One might have to eat large quan- 
tities of these vegetables to insure the ingestion 
of as much calcium as a limited quantity of milk 
would supply, but hypocalcia could thus be 
avoided. 

Even a vegetarian must meet his need for pro- 
teins. He does, particularly if he eats bananas. 
The question of deficiency is usually reduced to 
the fact that the patient who complains of it eats 
an insufficient amount of the foods allowed and 
not that the necessary ingredients are lacking. 

The physician who has patience enough and 
takes time enough usually discovers that the pa- 
tient objects, not to deficiency as he believes, but 
to monotony. Most people, particularly Ameri- 
cans, detest monotony. By explaining away the 
idea of deficiency in the light of the truths men- 
tioned, the physician may persuade the patient to 
change his attitude and accept the necessary 
monotony as he would the required bed rest in 
case of a broken leg. Tactful explanation over- 
comes a great many of the objections to a dietary 
regimen. 

Sw 
ALLERGY 


The disorders commonly recognized as prob- 
able manifestations of the phenomenon of allergy 
present a problem in which every physician, be 
he general practitioner or specialist, is vitally in- 
terested. When we consider the more common 
allergic diseases, such as asthma, hay fever, 
urticaria and angioneurotic edema, and also the 
various skin disorders, gastrointestinal disturb- 
ances, migraine, vasomotor rhinitis and other 
conditions that may be related to allergy, it will 
readily be seen that no physician is excepted. 
Although the diagnosis and treatment of the 
allergic diseases have become a highly specialized 
branch of medicine, the internist, pediatrician, 
rhinologist, ophthalmologist and surgeon, togeth- 
er with the general practitioner, all require a 
working knowledge of this specialty. While asthma 
is not a neurosis of itself, in many patients 
paroxysms are provoked by some neural imbal- 
ance, and the neurologist may be called into 
consultation. 

Although an allergic disorder is not directly 
inherited, it is generally believed that there is an 
“hereditary tendency.” It is estimated that in 


the United States there are in excess of two 
million asthmatics and a like number of victims 
With the normal increase of our 


of pollinosis. 
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population, the enormity of the problem cannot 
be overestimated. 

It should always be borne in mind by those 
who have assumed the responsibility of provid- 
ing relief for human suffering, that while in some 
cases the most expert investigators are baffled, 
in others relief is obtained with what might be 
termed ridiculous ease. When we observe a 
child, suffering more or less constantly from 
bronchial asthma, who is almost immediately re- 
lieved by some simple expedient such as the re- 
moval of an offending item from the dietary, or 
the victim of hay fever relieved by desensitiza- 
tion to an offending pollen, we are convinced 
that though many of these problems are hard to 
solve, nothing should deter us from providing an 
exhaustive study whenever there is justification 
for the belief that allergy may be the underlying 
factor. While anything less than a complete 
study of any medical problem should be dis- 
couraged, facilities provided by many reputable 
pharmaceutical firms make it practical even for 
the physician located in a small town or rural 
community to approach a_ suspected allergic 
problem. Frequently he will be gratified with 
the information acquired and the results ob- 
tained. 

The all important part that education of the 
public plays in almost any medical problem should 
not be overlooked. During the last decade many 
noteworthy articles have appeared in lay maga- 
zines, which have accomplished much to make our 
people mindful of allergy. All efforts properly 
directed along this line will help in the solution 
of what constitutes a major public health prob- 
lem. 


sw 


MEETING OF THE STATEWIDE PUBLIC 
HEALTH COMMITTEE 


The Statewide Public Health Committee held 
its annual meeting in Orlando beginning Thurs- 
day evening, January 15, and ending with a 
luncheon meeting Saturday, the 17th. No more 
concrete evidence could be presented to the medi- 
cal profession indicating the interest of the pub- 
lic both in public health matters and in the place 
which the private physician holds in the general 
health of the State than was presented at this 
meeting. The round table discussions which were 
held Friday and Saturday afforded ample oppor- 
tunity for the layman in attendance to discusss 
freely with public health officials all matters 
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pertaining to the general health of the individ- 
ual, and to become familiar with the functions of 
the various public health agencies. In many in- 
stances these discussions were most enlightening. 
The exchange of ideas enabled the practicing 
physician and the public health official to learn 
the viewpoint of the thinking layman. It also 
gave the official health worker an opportunity to 
do effective educational work with the leaders 
in civic activities in the State of Florida, which 
will undoubtedly lead to the dissemination of 
knowledge along health lines and a better under- 
standing of the problems of the practicing phy- 
sician and the public health official. 

Two hundred persons were expected at the 
meeting, and over seven hundred registered. There 
were approximately five hundred at the dinner, 
and more than two hundred applied who could not 
be accommodated. The guests of honor were the 
Surgeon General of the Public Health Service, Dr. 
Thomas Parran, and Mrs. Spessard Holland, wife 
of the Governor of Florida. Present were num- 
erous officers of the U. S. Public Health Service, 
a large attendance from the State Board of Health, 
and a few representatives from the Florida Medi- 
cal Association. Dr. Parran made the principal 
address at the dinner Friday at 7 p.m. His ad- 
dress was enthusiastically received, both by the 
profession and the lay public. 

The most important announcement made af- 
fecting the general practitioner and the State pub- 
lic health officials, was by the chairman of a 
special committee, who reported that the codifi- 
cation of all health laws on the statute books of 
the State of Florida is proceeding satisfactorily. 
It is the ultimate purpose of this committee, 
which is composed of practicing physicians, a 
prominent attorney appointed by the Governor, 
and lay members, to make a careful study of 
these laws, effect a revision, and modernize all 
acts pertaining to health. One of the functions 
of this committee is to revise the law with ref- 
erence to the method of appointing the executive 
officials and members of the State Board of 
Health. It is also anticipated that all agencies 
undertaking any phase of health work, either vol- 
untary or public health, will be placed under the 
direct supervision of the State Board of Health, 
or will have to make application and submit an 
annual report to the State Board of Health. This 
Committee has now been operating a year. Its 
members have been re-appointed and it is to con- 
tinue its studies for another year. 

Among the doctors present were the follow- 
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ing members of the State Association: Dr. Walt- 
er C. Jones, President of the Association; Dr. 
Gilbert Osincup of Orlando, President-elect; Dr. 
Herbert L. Bryans, acting president of the State 
Board of Health; Dr. W. H. Pickett, State Health 
Officer; Dr. J. N. Patterson, Assistant State 
Health Officer; Dr. J. Maxey Dell, Jr., of Gaines- 
ville; Dr. J. Sam Turberville, past President of 
Florida Medical Association; Dr. J. R. McEach- 
ern, City Health Officer, Tampa, and Dr. T. Z. 
Cason of Jacksonville, a member of the executive 
committee of the Statewide Public Health Com- 
mittee. 

The next meeting will be held in Jacksonville 
in 1943, 

ya 


RECOMMENDATIONS TO ALL PHYSICIANS 
WITH REFERENCE TO THE 
NATIONAL EMERGENCY 


1. MEDICAL STUDENTS 

A. All students holding letters of acceptance 
from the dean for admission to medical colleges 
and freshmen and sophomores of good academic 
standing in medical colleges should present let- 
ters or have letters presented for them by their 
deans to their local boards of the Selective Ser- 
vice System. This step is necessary in order to 
be considered for deferment in Class II-A as a 
medical student. If local boards classify such 
students in Class I-A, they should immediately 
notify their deans and if necessary exercise their 
rights of appeal to the Board of Appeals. If, after 
exhausting such rights of appeal, further consid- 
eration is necessary, request for further appeal 
may be made to the State Director and if neces- 
sary to the National Director of the Selective 
Service System. These officers have the power to 
take appeals to the President. 

B. Those junior and senior students who are 
disqualified physically for commissions are to be 
recommended for deferment to local boards by 
their deans. These students should enroll with 
the Procurement and Assignment Service for oth- 
er assignment. 

C. All junior and senior students in good 
standing in medical schools, who have not done 
so, should apply immediately for commission in 
the Army or the Navy. This commission is in the 
grade of Second Lieutenant, Medical Administra- 
tive Corps of the Army of the United States, or 
Ensign H. V. (P) of the United States Navy Re- 


_ From Procurement and Assignment Service for Physi- 
cians, Dentists, and Veterinarians. 
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serve, the choice as to Army or Navy being en- 
tirely voluntary. Applications for commission in 
the Army should be made to the Corps Area 
Surgeon of the Corps Area in which the appli- 
cant resides and applications for commission in 
the Navy should be made to the Commandant of 
the Naval District in which the applicant re- 
sides. Medical R.O.T.C. students should con- 
tinue as before with a view of obtaining com- 
missions as First Lieutenants, Medical Corps, up- 
on graduation. Students who hold commissions, 
while the commissions are in force, come under 
the jurisdiction of the Army and Navy authori- 
ties and are not subject to induction under the 
Selective Service Act. The Army and Navy 
authorities will defer calling these officers to ac- 
tive duty until they have completed their medi- 
cal education and at least 12 months of intern- 
ship. 
2. RECENT GRADUATES 

Upon successful completion of the medical 
college course, every individual holding commis- 
sion as a Second Lieutenant, Medical Administra- 
tive Corps, Army of the United States, should 
make immediate application to the Adjutant Gen- 
eral, United States Army, Washington, D. C., for 
appointment as First Lieutenant, Medical Corps, 
Army of the United States. Every individual 
holding commission as Ensign H.V. (P), U. S. 
Navy Reserve, should make immediate applica- 
tion to the Commandant of his Naval District 
for commission as Lieutenant (J.G.) Medical 
Corps Reserve, U. S. Navy. If appointment is 
desired in the grade of Lieutenant, (J.G.) in the 
regular Medical Corps of the U. S. Navy, applica- 
tion should be made to the Bureau of Medicine 
and Surgery, Navy Department, Washington, D. 
ig 
3. TWELVE MONTHS INTERNS 

All interns should apply for a commission as 
rirst Lieutenant, Medical Corps, Army of the 
United States, or as Lieutenant (J.G.), United 
States Navy or Navy Reserve. Upon comple- 
tion of 12 months’ internship, except in rare in- 
stances where the necessity of continuation as a 
member of the staff or as a resident can be de- 
fended by the institution, all who are physically 
fit may be required to enter military _ service. 
Those commissioned may then expect to enter 
military service in their professional capacity as 
medical officers; those who failed to apply for 
commission are liable for military service under 
the Selective Service Acts. 
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4. HOSPITAL STAFF MEMBERS 

Interns with more than 12 months of intern- 
ship, assistant residents, fellows, residents, junior 
staff members, and staff members under the age 
of 45, fall within the provisions of the Selective 
Service Acts which provide that all men between 
the ages of 20 and 45 are liable for military ser- 
vice. All such men holding Army commissions 
are subject to call at any time and only tem- 
porary deferment is possible, upon approval of the 
application made by the institution to the Adju- 
tant General of the United States Army certifying 
that the individual is temporarily indispensable. 
All such men holding Naval Reserve commissions 
are subject to call at any time at the discretion of 
the Secretary of the Navy. Temporary defer- 
ments may be granted only upon approval of ap- 
plications made to the Surgeon General of the 
Navy. 

All men in this category who do not hold 
commissions should enroll with the Procurement 
and Assignment Service. The Procurement and 
Assignment Service under the Executive Order of 
the President is charged with the proper distri- 
bution of medical personnel for military, govern- 
mental, industrial, and civil agencies of the en- 
tire country. All those so enrolled whose ser- 
vices have not been established as essential in 
their present capacities will be certified as avail- 
able to the Army, Navy, governmental, indus- 
trial, or civil agencies requiring their services for 
the duration of the war. 

5. ALL PHYSICIANS UNDER FORTY-FIVE 

All male physicians in this category 
liable for military service and those who do not 
hold commissions are subject to induction under 
the Selective Service Acts. In order that their 
service may be utilized in a professional capacity 
as medical officers, they should be made available 
for service when needed. Wherever _ possible, 
their present positions in civil life should be filled 
or provisions made for filling their positions, by 
those who are (a) over 45, (b) physicians under 
45 who are physically disqualified for military 
service, (Cc) women physicians, and (d) instruc- 
tors and those engaged in research who do not 
possess an M.D. degree whose utilization would 
make available a physician for military service. 

Every physician in this age group will be 
asked to enroll at an early date with the Procure- 
ment and Assignment Service. He will be certi- 
fied for a position commensurate with his pro- 
fessional training and experience as requisitions 


are 
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are placed with the Procurement and Assignment 
Service by military, governmental, industrial or 
civil agencies requiring the assistance of those 
who must be dislocated for the duration of the 
national emergency. 

6. ALL PHYSICIANS OVER FORTY-FIVE 

All physicians over 45 will be asked to en- 
roll with the Procurement and Assignment Service 
at an early date. Those who are essential in their 
present capacities will be retained and those who 
are available for assignment to military, govern- 
mental, industrial or civil agencies may be asked 
by the Procurement and Assignment Service to 
serve those Agencies. 

The maximal age for original appointment in 
the Army of the United States is 55. The maxi- 
mal age for original appointment in the Naval 
Reserve is 50 years of age. 

All inquiries concerning The Procurement and 
Assignment Service should be sent to The Execu- 
tive Officer, 5654 Social Security Building, 4th 
and Independence Avenues, SW, Washington, D. 
C., and not to individual members of the Direct- 
ing Board or of committees thereof. 

a 
GRADUATE SHORT COURSE 

The dates set for the Graduate Short Course 
this year are June 22 to 27, 1942, inclusive. The 
lectures will again be given at the George Wash- 
ington Hotel in Jacksonville. A number of new 
faces will be seen on the faculty this year, nota- 
bly the lecturers on Surgery, Pediatrics, and Medi- 
cine. There will be no lectures on Military Medi- 
cine. The Venereal Disease instruction will run 
concurrently with that on Medicine and Surgery, 
and clinics will be held at the Duval County 
Hospital, in the evenings. 

The time heretofore devoted to Venereal Dis- 
eases and Military Medicine, or similar subjects, 
will be utilized for additional lectures on Medi- 
cine, Pediatrics, and Obstetrics. 

The George Washington Hotel has offered the 
same rate as for the previous two years; other 
nice places in the City have offered rates of from 
$1.00 to $1.50 a day. A list of these places will 
be furnished on request by the Florida Medical 
Association, Box 1018, Jacksonville, Florida. 


4 
The March JOURNAL 
will contain the Program of 


The Next Annual Convention 
Palm Beach Apr. 13-15, 1942 
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FLORIDA EAST COAST MEDICAL 
ASSOCIATION 

The Fourteenth Annual Meeting of the Flori- 
da East Coast Medical Association was held at 
the Osceola Hotel, Daytona Beach, December 5 
and 6, 1941. The attendance was excellent, 58 
members and 19 ladies being present. 

The first session occupied the afternoon o/ 
Friday, December 5, and was well attended. The 
meeting was opened by Rev. Paul M. Edris and 
President Joseph S. Stewart steered it through to 
a conclusion within striking distance of the plan- 
ned closing hour. The following papers were 
read: 


“Sulfonamide Group in Surgery,” Frederick J. Waas, 
M.D., Jacksonville and Edward Canipelli, M.D., Jack- 
sonville. 

“The Medical Uses of Sulfonamide Drugs,” Karl B. 
Hanson, M.D., Jacksonville. 

“A Review of the Present Status of Sulfonamide in 
Open Wounds,” Lloyd J. Netto, M.D., West Palm Beach. 

“The Dade County Blood and Plasma Bank,” Donald 
W. Smith, M.D., Miami. Discussion by: Scheffel H. 
Wright, M.D., Miami; Lt. R. F. Meyers, Opa Locka Nav- 
al Air Station; J. Ralston Wells, M.D., Daytona Beach. 

“Contact Lens,’ Charles Boyd, M.D., Jacksonville. 
Discussion by: Shaler Richardson, M.D., Jacksonville; 
Charles Grace, M.D., St. Augustine. 


Following the business session a punch bowl 
hour preceded a banquet and dancing in the hotel. 
Dr. Edward Jelks presented the Roy Holmes, 
M.D., memorial address “Our Heritage” in his 
usual masterly fashion. The presentation was 
appreciated. The other speakers, the living past 
presidents of the Association, were also excellent. 
These addresses were confined to a bow apiece and 
thus acknowledged the old adage that brevity is 
the soul of wit. 

The morning of the second session, Saturday, 
December 6, got off to a good start. The fol- 
lowing papers were read: 


“The Right Upper Urinary Tract in Right-Sided Ab- 
dominal Pain,” Robert B. McIver, M.D., Jacksonville. 

“The Uses of Eucupin for the Prevention of Post- 
operative Pain in Proctological Surgery,” Don C. Rob- 
ertson, M.D., Orlando. Discussion by: Rocher Chappell. 
M.D., Orlando and Harrison A. Walker, M.D., Miami 
Beach. 

“An Unusual Case of Skin Pigmentation,” T. C. Ken- 
aston, M.D., Cocoa. Discussion by: T. E. Buckman, 
M.D., Jacksonville. 

“Pneumonitis,” Ernest B. Milam, M.D., Jacksonville. 
Discussion by: E. C. Swift, M.D., Jacksonville and W. 
W. Kirk, M.D., Jacksonville. 


The meeting was concluded by the annual 
business session with Dr. Joseph S. Stewart, 
presiding. Minutes of the last meeting were ac- 
cepted and the treasurer’s report being zero, zero, 
an auditor was not thought necessary. Mel- 


bourne was selected as the next meeting place. 
The following officers were elected: Dr. T. C. 
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Kenaston, Cocoa, president; Dr. I. M. Hay, Mel- 
bourne, secretary; Dr. Lloyd J. Netto, West Palm 
Beach, Ist vice-president. There being no further 
business, the meeting adjourned. 

The grand drawing was won by Dr. Don C. 
Robertson, Orlando and Dr. J. Ralston Wells, 
Daytona Beach. 


Presidents and secretaries since 1927 follow: 


SECRETARY 
Roy J. Holmes 
Roy J. Holmes 


YEAR PRESIDENT 

1927 W. E. Van Landingham 
1928 W. E. Van Landingham 
1929 John E. Hall 


1930 Roy J. Holmes I. M. Hay 
1931 Te SE  —_—_—___C(é«ees Sins n isos apsnbnnone 
1932 J. Ralston Wells E. C. Swift 


Homer L. Pearson 
Spencer A. Folsom 
Reddin Britt 

E. B. Hardee 
Elbert McLaury 
T. C. Kenaston 
Arthur J. Logie 
Joseph S. Stewart 
J. Ralston Wells 


1933 Edward Jelks 

1934 Leigh F. Robinson 
1935 Harrison A. Walker 
1936 Edwin C. Swift 
1937 E. B. Hardee 

1938 Walter C. Jones 
1939 Frederick J. Waas 
1940 I. M. Hay 

1941 Joseph S. Stewart 


Pa 
MEDICAL LICENSES GRANTED 


Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that of the 
62 applicants who took the State Board Examina- 
tion held in Jacksonville on November 24 and 25, 
1941, 55 received passing grades and have been 
licensed to practice medicine and surgery in Flori- 
da. The names of the successful applicants are as 


follows: 

Arteaga, Oliver, Camp Blanding (Emory, 1927) 

Baker, Lynne E., Jacksonville (U. of Cincinnati, 1934) 

Berry, Courtland D., Durham, N. Car. (Duke, 1938) 

Bowser, Frank E., Key West (U. of Pittsburgh, 1923) 

Cafaro, S. Raymond, Camp Blanding (Loyola, 1933) 

Corey, Wilbur L., Miami (Geo. Washington U., 1927) 

Cunningham, James J., Miami (Queens U., 1940) 

Dellinger, Raiden W., Jacksonville (Emory, 1938) 

Dry, Frank M., Chicago (Loyola, 1918) 

Eason, Jack B., Tavares (Jefferson, 1930) 

Forastiere, Roger J.. New York (Johns Hopkins, 1935) 

Ghiselin, Alexander D., Jr., New York (Columbia, 
1929) 

Godlin, David R., Miami (N. Y. Homeo., 1926) 

Grace, Angus D., St. Petersburg (Tulane, 1941) 

Graham, Henry H., Gainesville (Cornell, 1941) 

Groom, Joseph J., Miami (Ohio, 1941) 

Hartman, Maxwell M., Port Washington, N. Y. (Long 
Island Coll., 1928) 

Hilsman, Joe H., Charlottesville, Va. (Vanderbilt, 1941) 

Hoover, Russell D., Jacksonville (Temple, 1941) 

Jacobson, Leonard H., Winter Park (Washington U., 
1939) 

Kaminski, Theodore, Miami (U. of Louisville, 1940) 

Kasboum, William J., Orlando (U. of Buffalo, 1939) 

Kornblum, Stanley A., Monticello, N. Y. (Long Island 
Coll., 1940) 

Kuhn, Hugh A., Hammond, Ind. (U. of Cincinnati, 
1921) 

Lanier, Joe E., Jacksonville (U. of Georgia, 1941) 

Lawson, George W., Miami Beach (Georgetown U., 
1936) 

Lockwood, James H., Jacksonville (Jefferson, 1941) 

Loeb, Martin J., Bronx, New York (N. Y. Univ., 
1909) 

London, Seymour B., Miami Beach (Harvard, 1940) 
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Lumpkin, Lloyd U., Elkins, W. Va. (U. of Maryland, 
1926) 

Mangels, Martin, Jr., Jacksonville (Harvard, 1938) 

Myers, Lucien E., Cherry Valley, N. Y. (Tulane, 1932) 

Noble, Jerome, Brooklyn, N. Y. (Long Island Coll., 
1940) 

Norris, Alfred W., Port St. Joe (Med. Coll. of Va., 
1937) 

Parker, Thomas L., St. Petersburg (Emory, 1916) 

Redman, William M., Safety Harbor (Tufts, 1933) 

Rosenquist, R. W., Orlando (Coll. Med. Evangelists, 
1941) 

Rosnick, Manning J., Jacksonville (Hahnematin, 1941) 

Ross, Martin, New York (Columbia, 1918) 

Rozier, John S., Laurel Hill (Tulane, 1940) 

Rudin, Harry N., Welfare Island, N. Y. (U. of Minn., 


1939) 

Seabaugh, Dayton R., Jacksonville (Washington U., 
1933) 

Sheldon, James T., Rochester, Minn. (U. of Minn., 
1938) 

Silverberg, Morris N., Brooklyn, N. Y. (Western Re- 
serve, 1926) 

Slaughter, T. K., Jr., Wildwood (Med. Coll. S. Car., 
1941) 


Smith, William P., Miami (U. of Louisville, 1941) 
Steiner, Norman H., Tampa (U. of Wisconsin, 1940) 
Stoup, Francis H., Barnesville, O. (Ohio, 1926) 
Sumner, Wilbur C., Jacksonville (U. of Georgia, 1941) 
Tarr, Harry, Brooklyn, N. Y. (Laval U., Canada, 1930) 
Tugwell, Frank E., Jacksonville (Tulane, 1941) 
Ulm, A. Hardy, Atlanta (Harvard, 1939) 
Usdin, Daniel R., Jacksonville (Tulane, 1941) 
Walterman, David, Miami Beach (Georgetown U., 
1939) 
Young, Joseph E., Greensboro, N. Car. (U. of Va., 
1932) 


ss 
PRE-CONVENTION MEETING 


The Pre-Convention Meeting was held in 
Jacksonville, January 4, at the Seminole Hotel. 
The total registration was 49. 

During the forenoon, meetings of the follow- 
ing standing committees were held: Executive, 
Scientific Work, Legislation and Public Policy, 
Medical Economics, Venereal Disease Control, 
Medical Postgraduate Course, Publication, Can- 
cer Control and Medical Preparedness. The offi- 
cers and board directors of the Florida Association 
of industrial Surgeons also held a meeting during 
the forenoon. Luncheon was served in the Silver 
Room, following which the first general session 
convened. 

Dr. Walter C. Jones, president, called the 
meeting to order and reviewed the suggested 
changes in the medical and councilor districts. Dr. 
W. Duncan Owens, chairman of the Council, 
discussed these changes, which will, if adopted, 
reduce the number of medical districts from six to 
four, and the councilor districts from twelve to 
eight. Other changes considered were: the in- 
clusion of the two last living immediate past 
presidents as official members of the Executive 
Committee; the appointment of a councilor at 
large who would become automatically the ch«ir- 
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man of the Council; the designation of one mem- 
ber from each medical district to serve on all 
standing committees; and the addition of one 
member at large to all standing committees. 
These proposed changes had been presented and 
discussed at each of the six medical district meet- 
ings last fall and published in the November and 
December Journals; however, more details were 
given at this meeting. 

The gavel was turned over to Dr. W. Duncan 
Owens, chairman of the Council, and the next 
order of business was the reading of annual re- 
ports by councilors. Councilors’ reports read were: 
first district, Dr. W. C. Roberts; second, Dr. C. 
D. Whitaker; third, Dr. J. M. Price; sixth, Dr. 
Maximilian Stern; seventh, Dr. John R. Boling; 
eighth, Dr. H. V. Weems; ninth, Dr. C. D. Hoff- 
mann; tenth, Dr. E. B. Hardee; and eleventh, Dr. 
R. L. Elliston. The councilors’ reports as read 
were turned in to Dr. Richardson for publication 
in the Journal. 

The gavel was returned to Dr. Jones who called 
for the reading of preliminary reports by chair- 
men of regular committees. The following com- 
mittee chairmen made brief but interesting prog- 
ress reports: Dr. Louie Limbaugh, Executive 
Committee; Dr. Herbert E. White, Scientific 
Work; Dr. J. Ralston Wells, Public Relations; 
Dr. T. Z. Cason, Medical Postgraduate Course; 
Dr. Alfred G. Levin, Cancer Control; Dr. E. T. 
Sellers, Venereal Disease Control; and Dr. Ed- 
ward Jelks, Medical Preparedness. 

Dr. Gilbert S. Osincup, president-elect, was 
recognized. He briefly discussed his efforts in 
arranging for new committee appointments and 
outlined the work to be undertaken during his 
presidential year beginning in April. 


REGISTRATION 
OFFICERS 
Walter C. Jones, President........ a .... Miam) 
Gilbert S. Osincup, President-Elect Orlando 


L. W. Holloway, First Vice-President............ Jacksonville 
F. K. Herpel, Second Vice-President .......West Palm Beach 
Shaler Richardson, Sec’y-Treas.-Editor Jacksonville 
Stewart Thompson, Managing Director Jacksonville 


MEMBERS 


Daytona Beach: J. Ralston Wells. Gainesville: A. 
T. Cobb, J. M. Dell, Jr., John E. Maines, Jr., W. C. 
Thomas, George C. Tillman. Green Cove Springs: W. 
L. Ashton. Jacksonville: T.Z. Cason, L. Y. Dyrenforth, 
Banks H. Goodale, William G. Harris, W. Tracy Haver- 
field, Gerry R. Holden, Edward Jelks, Louie Limbaugh, 
J. G. Lyerly, Robert B. McIver, Kenneth A. Morris, S. 
R. Norris, G. F. Oetjen, J. N. Patterson, Harry A. Pey- 
ton, Ferdinand Richards, E. T. Sellers; W. McL. Shaw, 
Frank G. Slaughter, E. C. Swift. 

Lake City: T. H. Bates, R. B. Harkness. Lakeland: 
T. H. Roberts. Miami: Alfred G. Levin. Miami Beach: 
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W. Duncan Owens. Orlando: J. R. Chappell, C. J. Col- 
lins. Plant City: T. C. Maguire. St. Augustine: Her- 
bert E. White. St. Petersburg: Alvin L. Mills. Talla- 
hassee: J. H. Pound. Tampa: A. M. Bidwell, George 
L. Cook. Vero Beach: E.B. Hardee. West Palm Beach: 
W. W. George. 

VISITING DOCTORS 


R. C. Hood. 
a2 


COUNCILORS’ REPORTS 


FIRST DISTRICT— 


WILLIAM CarMEL Roserts, M.D.................Panama City 
Bay, Escambia, Holmes, Okaloosa, Santa Rosa, Wal- 
ton, Washington. 

After reminiscing over the events, contacts and inter- 
views that took place from time to time during the past 
year, it is with much pleasure that I report that in Dis- 
trict “A” everything is satisfactory. 

The county societies and the members individually have 
cooperated in every activity in a most commendable man- 
ner. The District meeting in Tallahassee was most suc- 
cessful in every phase. The spirit and the enthusiasm 
of the members with reference to national defense, or- 
ganized medicine and social fraternization is definitely 
on a very high plain. 

As Senior Councilor of this district I represented the 
Florida Medical Association at the meeting of the State 
Chamber of Commerce held at Panama City by request 
and proxy from the President of the Association, Dr. 
Walter C. Jones. 

It is with much confidence that I assure the Florida 
Medical Association that District “A” may be counted 
upon to carry its part in any of the Association’s endeav- 
ors. We will always strive to achieve and maintain the 
honor of being the first district for more reasons than 
just designation. 

The chairman of the council and the district councilors 
are more than grateful for the efforts and interest shown 
by the county societies and individual members during 
a most successful year. 


Jacksonville: 


SECOND DISTRICT— 


CourTLanp D. Wuitaker, M.D. ............. ....... Marianna 
Calhoun, Franklin, Gadsden, Gulf, Jackson, Jeffer- 
son, Leon, Liberty, Wakulla. 

Our district meeting at Tallahassee was well attended 
and was a great success. The Gulf Coast Clinical Society 
met at Pensacola in 1941 and the meeting was outstand- 
ing and well attended. Many members of this district 
are included in its membership. 

A good many members of the profession in this dis- 
trict have been called into Service. Quincy suffered most 
so far, giving up 50 per cent of its doctors to the Army 
and Navy. Those doctors left at home are working in 
harmony with national defense. 

On January 1, 1942, the doors of the new Jackson 
Hospital opened at Marianna. This is a modern and well 
equipped hospital which the entire membership of Jack- 
son County Society is proud of. 

The year as a whole has been marked with success, 
good will and harmony all over this district. 


FOURTH DISTRICT— 


A. T. Coss, M.D...... er sae : Gainesville 
Alachua, Bradford, Citrus, Gilchrist, Hernando, 
Levy, Marion, Pasco, Sumter and Union Counties. 

I am happy to report that the condition of the Fourth 

District is an excellent one, and because of the fine fellow- 
ship and cooperation that exist between the component 
societies, the duties of your councilor have been very 
light. I feel free to state that we all are in full accord 
with the objectives of the State and National Associations. 

The Alachua County Society which includes Brad- 

ford, Gilchrist, and Union Counties has a member- 
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ship of 31 with 84 per cent of dues paid. Marion County 
which includes Levy has a membership of 27 with 81 
per cent paid, and Pasco-Hernando-Citrus a membership 
of 15, 100 per cent paid. All component societies have 
been active and their programs above the average. 

Our fifth annual district meeting, held in Gainesville, 
October 3, 1941, was well attended, and a success in every 
respect. 

Some discussion occurred relative to examinations be- 
ing made for the National Youth Administration’s pro- 
gram, but this was quickly cleared up and the work 
carried out satisfactorily and promptly. 

On behalf of members of my district, I wish to extend 
to all officials of the State Association our sincere thanks 
for their valued assistance and for the splendid work 
each and every one has done. I stand ready to see that 
any message this meeting wishes is delivered to them 
promptly. 

Quite a number of our members have been called into 
the armed forces during the past year. I am certain that 
all of those left behind stand willing and ready to do 
their share, if and when necessary, toward the preserving 
of our way of life and toward the defense of our 
country. 


FIFTH DISTRICT— 


LucieN DyrenrortH, M.D. Jacksonville 


Clay, Duval, Nassau, St. Johns. 


Since the appointment of this Councilor following 
the last meeting of the Association, there have been only 
the District meetings and their activities upon which to 
report. 

Your Councilor was present and presided over a part 
of the District meeting held at St. Augustine, Saturday, 
October 4, 1941. Attendance was also observed at the 
District meetings held at Tallahassee, Hollywood, Bartow 
and Orlando. It was not possible to attend the one at 
Gainesville. 


SIXTH DISTRICT— 


MAXIMILIAN STERN, M.D. 
Flagler, Putnam, Volusia. 
District 6 comprises Societies in Volusia and Putnam 
Counties. In Flagler County the Volusia County Medi- 
cal Society acts in a supervisory capacity until a society 
can be established. 

One noteworthy forward movement in my district con- 
sists in the establishment of a Health Unit in Volusia 
County. Because of war conditions and uncertainties 
with regard to finances, the present status of this project 
is one of suspended animation though ample assistance 
exists for its final consummation. 

The District meeting at St. Augustine was a com- 
plete success and there were many features of unusual in- 
terest. 

The Fourteenth Annual Meeting of the Florida East 
Coast Medical Association was held at the Osceola Ho- 
tel, Daytona Beach, Florida, December 5 and 6, 1941; 
it was well attended, there being present a large number of 
visiting physicians from various parts of the State. 

One other important function of our society has been 
the organization of the Medical Units of our Home De- 
tense Program, under the leadership of Dr. Hugh West 
of DeLand. There will be an ample number of medical, 
surgical, urological and nose and throat Units to cover 
the needs of the entire District. There will also be Units 
manned by the colored physicians and nurses. 

In this District to date the Councilor has not been 
called upon to function in the capacity of peacemaker or 
censor, there having been no disagreement or breaches 
in our ethical relations. In this connection it gives me 
pleasure to state that the general condition of the pro- 
fession in all of the counties of this District is in accord- 
ance with its highest traditions. 


Daytona Beach 
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SEVENTH DISTRICT— 


Joun R. Botinc, M.D....... as we 
Hillsborough, Manatee, Pinellas, Sarasota. 


All of the Societies are cooperating whole-heartedly 
in the National Defense Program and their schedules are 
being carried out in a satisfactory manner. 

The Hillsborough County Society at a recent meet- 
ing changed its By-Laws to allow its members to con- 
sult with contract practitioners. The Amendment, in- 
serted at the end of Section 6, Chapter 1, of the By-Laws 
reads as follows: “It shall be considered ethical for a 
member of the Hillsborough County Medical Society to 
consult with, or furnish a written report to, so-called 
contract practitioners, so long as the patient involved is 
a private patient of the contract doctor and the consulta- 
tion takes place outside of a contract hospital. It is to 
be emphasized that under no circumstances shall any 
member of the Medical Society be allowed to use the 
facilities of a contract hospital, and the patient involved 
must be a private patient of the contract practitioner. 
It is the duty of the member of the Hillsborough County 
Medical Society to investigate thoroughly the status of the 
patient involved before the consultation is entered upon 
and the burden of proof is his sole responsibility.” 


Tampa 


EIGHTH DISTRICT— 


Howarp V. Weems, M.D. ss ..... Sebring 
Charlotte, Collier, DeSoto, Glades, Hardee, Hen- 
dry, Highlands, Lee, Polk. 


The Eighth District has had a very harmonious year. 

Lee County Medical Society is composed of 15 ac- 
tive members with 100 per cent paid membership for 
the year. 

Polk County Medical Society began the year 1941 
with 60 members, added 5 new members, lost 4 who 
moved away. The following members are in military 
service: Dr. Jere W. Annis, Dr. Joe M. Bosworth, Jr., 
Dr. Theodore C. Keramidas, Dr. Emmett E. Martin, Dr. 
Raymond H. Ralston. 

All members except two paid 1941 dues. At the 
January meeting Dr. Barry Wood of Johns Hopkins 
University gave a splendid paper on chemotherapy in 
pneumonia. 

The De Soto - Hardee - Highlands - Charlotte - Glades 
County Medical Society has a membership of 21 with 
only 1 failing to pay his 1941 dues. No one has as yet 
entered military service but all are actively engaged in 
the Defense Program. Good programs have been given 
and meetings are well attended. 


NINTH DISTRICT— 


Cart D. HorrmMann, M.D......... : : 
Brevard, Lake, Orange, Osceola, Seminole. 


The District “E” meeting was held in Orlando at the 
Orange Court Hotel on November 1 with Dr. C. D. 
Hoffmann, Senior Councilor, presiding. 

For the Scientific program Dr. T. M. Rivers of Kis- 
simmee, presented a paper on “Relation of Vitamin B 
Complex to Human Pathology”; Dr. Don C. Robertson 
of Orlando read a paper on “The Use of Eucupin Solu- 
tions in the Production of Prolonged Postoperative 
Analgesia in Rectal Surgery”; and Dr. Arthur L. Walters 
of Miami Beach presented a paper on “Diabetes and 
Arteriosclerosis.” The papers were well discussed by 
the various members. 

Addresses were made by President Walter C. Jones, 
Secretary Shaler Richardson and Dr. Duncan Owens, 
Chairman of the Council. Dr. H. D. Van Schaick, chair- 
man of the Association’s Committee on Legislation and 
Public Policy, was present to make his report. 

The visiting ladies were entertained at a tea at the 
home of Mrs. Gilbert Osincup during the afternoon. 

A social hour was held at 6 p. m. followed at 7 o’clock 
by a dinner, which was well attended by the visiting 
physicians and their wives. 


Orlando 








400 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The total registration of the District “E” meeting was 
61, of which number 42 were Association members, 4 
were visitors and 15 were ladies. 


ELEVENTH DISTRICT— 


R. L. Exzison, M.D......... 

Broward, Palm Beach. 

Realizing the duties of each true American citizen in 
this time of national and international stress and strain, 
we as practitioners of medicine accept our responsibility 
with due consideration of the problem involved both at 
home and abroad. 

Close cooperation of the membership of our society 
must be fostered and maintained if the best results of 
our association are to be expected. With this in mind 
an effort to increase this cooperation has been attempted 
in our district. 

Nearly a year ago, a joint meeting of the Palm Beach 
and Broward County Medical Societies was planned to 
bring the membership of this district into closer and more 
intimate association. It was therefore decided to invite 
the members of the Palm Beach County Medical Society 
to meet with the Broward County Medical Society in 
Fort Lauderdale. This meeting, which was well attended, 
was held on the evening of May 21 of last year. This 
date, coming shortly after the meeting of the State Asso- 
ciation held in Jacksonville, was found to be desirable, 
since a review of the work done at that meeting was 
to be considered. A return meeting was held in West 
Palm Beach the 29th of last November, an invitation be- 
ing extended to the Broward County Medical Society by 
the Palm Beach County Medical Society. This meeting 
was also well attended. 

I feel that these meetings serve a worthwhile purpose 
and should be made a part of our yearly schedule. 


Pa 


REPORT OF FLORIDA DELEGATES TO 
A. M. A. HOUSE OF DELEGATES 


To the Members of the Executive Committee in 
Session at Jacksonville, Jan. 4, 1942: 

The ninety-second annual session of the American 
Medical Association opened in Cleveland, Ohio, on June 
2, 1941. The headquarters for the House of Delegates 
was the Hotel Statler. The two delegates from Florida 
were present. at each session of the House of Delegates. 

The Distinguished Service Award was voted tc Dr. 
James Ewing of New York. 

The Speaker, Dr. H. H. Shoulders, addressed the 
House on our duties and privileges in the practice of 
medicine. 

President Nathan B. Van Etten delivered one of his 
usual scholarly addresses. The progress of medicine was 
pictured; how in the last few years changing social 
conditions are necessitating a change in certain policies 
that have held in years gone by. The dangers of the 
threatened socialization of the profession should be 
watched. There is a tendency for certain special, selfish 
interests to malign all efforts of the American Medical 
Association to practice ethical medicine for the good of 
all classes. 

President-elect Frank H. Lahey followed with an 
address on the internal function of the Association, 
drawing special attention to the fact that the presidents 
are called upon to endanger their health trying to ful- 
fil the many desires for their presence. He also called 
for the training of the younger members to take over 
the reins in the management of the affairs of the Asso- 
ciation. 

The reports of the various Councils and officers were 
read and referred to their respective committees. 

There was presented a resolution to have a section 
for the General Practitioner. Many delegates did not 
feel this was feasible but it will undoubtedly be given 
a trial. 

The matter of compensation for physicians examin- 
ing draftees was brought up but it was thought that at 
present no request for remuneration should be made. 


Fort Lauderdale 


VotumMEeE XXVIII 
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A resolution requesting that women physicians be 
made eligible for the Medical Reserve Corp was disap- 
proved for the time does not permit changing the or- 
ganization and there will be plenty of work at home. 

There is considerable feeling among many members 
that the certification boards have gone too far in some 
instances. It was suggested that the American Medical 
Association have more control over them. 

The Committee on Medical Preparedness made a re- 
port that showed the immense amount of work accom- 
plished and the invaluable aid it hai rendered to the 
government. 

The Board of Trustees reported on the recent tria! 
in Washington and it was thought wise to appeal the 
decision. 

The Committee on Legislative Activities made a 
lengthy report showing the work of the Farm Security 
Administration and also the continued building of hos- 
pitals for the Veterans Administration. 

Dr. F. W. Rankin of Lexington, Kentucky, was 
elected President-elect. Dr. Charles A. Dukes of Oak- 
land, California, Vice President, and Drs. Olin West and 
Herman L. Kretschmer were re-elected secretary and 
treasurer respectively. Dr. E. E. Irons of Chicago was 
elected Trustee to fill out the term of the late Dr. A. A. 
Hayden. Dr. C. W. Roberts of Atlanta was elected 
Trustee in the place of Dr. T. S. Cullen whose term 
expired and who was not eligible for re-election. 

St. Louis was selected as the site for the 1944 con- 
vention. 

Florida was again represented on one of the reference 
committees. 

The attendance was over 7,000. 

Respectfully submitted, 
EDWARD JELKS, M. D. 
MEREDITH MALLORY, M. D. 


Pa 


ARE YOUR SOCIETY DUES PAID? 


Each member is requested and urged to pay 
his 1942 dues to his county society secretary not 
later than February. For a number of reasons 
it is important that members pay their current 
dues this month. The By-Laws require secre- 
taries of county medical societies to forward dues 
and the names of members of county medical 
societies to the State Association’s secretary at 
least thirty days in advance of the annual meet- 
ing. 

Each county medical society’s representation 
in the House of Delegates will be one delegate 
for each twenty members (or major fraction 
thereof). It is important that President Jones 
have the names of delegates, from which to select 
appointments on the three reference committees 
of the House of Delegates. The earlier your 
county society dues and the names of official 
delegates are forwarded to the State Association’s 
secretary, the better chance your society has for 
representation on these important committees. 

Pay your 1942 dues at once and urge the 
secretary of your county medical society to 
forward his annual report by the end of Febru- 
ary, if possible. 
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| BIRTHS AND DEATHS 





BIRTHS 


Dr. and Mrs. Richard C. Cumming of Ocala an- 
nounce the birth of a son, David Christopher, on De- 
cember 18, 1941. 

Capt. and Mrs. A. MacKenzie Manson, formerly of 
Jacksonville, announce the birth of a daughter, Jane 
Christian, on January 20 at Galveston, Texas. 


DEATHS 
Dr. Henry Bacon of Jacksonville died on February 8. 
Dr. Z. Brantley of Grandin died on February 6. 


Pa 





| STATE NEWS ITEMS 





The Florida Board of Examiners in the Basic 
Sciences will hold its next examinations Monday, 
June 8, 1942 at the University of Florida, 
Gainesville. 

All requests for application blanks should be 
sent to Dr. John F. Conn, Secretary, State Board 
of Examiners in the Basic Sciences, John B. 
Stetson University, DeLand. The Florida law 
requires that all applications be made at least 
fifteen days prior to the date of the examinations. 
May 23 is the deadline for mailing applications. 


a2 


Dr. Lauren M. Sompayrac of Jacksonville 
was elected a Diplomate of the American Board 
of Dermatology and Syphilology at its December 
meeting. 


Pa 


Dr. Morris Fishbein, editor of the Journal of 
the American Medical Association, will deliver 
an address on quacks and quackery in the audi- 
torium of the Florida State College for Women, 
Tallahassee, on Thursday, March 12, 1942, at 
7:45 p.m. All members of the Florida Medical 
Association are invited to hear Dr. Fishbein. 


P24 


Dr. Frank G. Slaughter of Jacksonville has 
completed a new book entitled “Spencer Brade, 
M.D.,” which is scheduled for publication on 
March 20. A condensed form of about 40,000 
words will appear in the Cosmopolitan magazine, 
probably in the April issue. “That None Should 
Die” was Dr. Slaughter’s first novel. 
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Lieut. Cecil E. Miller, Medical Corps, Sara- 
sota, now on duty at Tilton General Hospital at 
Fort Dix, New Jersey, has been promoted to the 
rank of Captain. 


en ee ee 
BENJAMIN EDGAR MILLER 


Dr. B. E. Miller of New Smyrna Beach died 
at his home on December 22, following a long 
illness, at the age of 70. 

Dr. Miller was born in Williston, S. C., and 
received his preliminary training in the schools 
of that state. He attended the University of 
Georgia Medical College at Augusta and later 
entered the College of Physicians and Surgeons 
of Baltimore, from which he received his M.D. 
degree in 1892. 

Following his graduation, Dr. Miller practiced 
medicine in Claxton, Ga. for 36 years. He was a 
member and past president of the Tattnall-Evans 
County Medical Society and the district medical 
association. He was also a member of the Geor- 
gia Medical Association and the American Medi- 
cal Association. 

Dr. Miller took an active interest in church, 
fraternal and civic organizations, being affiliated 
with the Masonic Lodge, the Independent Order 
of Odd Fellows, the Knights of Pythias, the Elks, 
the Kiwanis Club and the Chamber of Com- 
merce. He was a consistent member of the 
Baptist Church, having acted as a Deacon and 
Trustee for 25 years. For many years he was 
chairman of the Board of Trustees of the Clax- 
ton Schools and a trustee of the Brewton Parker 
Junior College at Mt. Vernon, Georgia. 

Dr. Miller moved to New Smyrna Beach in 
1926 due to ill health. After a short period of 
recuperation, he resumed active practice, in which 
he was engaged until about three years prior to 
his death. He was an active member of the Vo- 
lusia County Medical Society and the Florida 
Medical Association. 

Surviving are his wife, Mrs. Daisy Edwards 
Miller; two sons, Dr. Harold Edgar Miller, who 
has been associated with his father for the last 
ten years, and Benjamin Robert Miller; two 
brothers, Dr. Walter C. Miller of Miami, and Mr. 
J. C. Miller, Statesboro, Ga.; and one sister, Mrs. 
M. M. Smith of Claxton, Ga. 

The following Resolutions were recently 
adopted by the Volusia County Medical Society: 
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RESOLUTIONS 


WuerEAs, it has pleased the Great Physician to call 
from our midst our friend and fellow-worker, Dr. Ben- 
jamin E. Miller; and 

Wuereas, his interest and presence will be continually 
missed in the meetings of our Society; be it 

RESOLVED, that we, the members of the Volusia County 
Medical Society, offer our profound sympathy and deep 
condolence to his bereaved wife and sons; and be it 

RESOLVED, that a copy of this resolution be sent to 
his wife, a copy be spread upon our minutes and a copy 
be sent to the Florida Medical Association. 


JOHN HERMAN MILLS 


Dr. John H. Mills of Tampa died at his home 
on December 21, 1941, at the age of 70, after an 
illness of a year. For many years he had owned 
and operated the Mills Hospital, an institution 
for the treatment of nervous and mental dis- 
eases. 

Dr. Mills received his medical training at Jef- 
ferson Medical College, Philadelphia, from which 
he was graduated in 1895. 

He is survived by his widow, Mrs. Elizabeth 
Mills, who before her marriage was Miss Eliza- 
beth E. Bryan of Tampa; a brother, William 
Mills, and a niece of Amsterdam, Holland. 





[ COMPONENT COUNTY SOCIETIES | 


BAY 

The following officers have been elected by 
the Bay County Medical Society: president, Dr. 
M. F. Parker, Panama City; vice president, Dr. 
J. Powell Adams, Panama City; secretary-treas- 
urer, Dr. W. C. Roberts, Panama City. Dr. W. C. 
Roberts has been named delegate to the state 
convention with Dr. J. P. Adams as alternate. 





BREVARD 

Dr. Grambow Thomsen-von Colditz of Cocoa 
has been elected president of the Brevard County 
Medical Society. Other officers are: vice presi- 
dent, Dr. G. E. Christie, Titusville; secretary- 
treasurer, Dr. I. K. Hicks, Melbourne. Dr. T. 
C. Kenaston of Cocoa has been named delegate 
to the annual convention with Dr. I. M. Hay as 
alternate. 


BROWARD 
Officers elected by the Broward County Med- 
ical Society for 1942 are: president, Dr. Elbert 
McLaury, Hollywood; vice president, Dr. David 
W. Harris, Ft. Lauderdale; and secretary-treas- 
urer, Dr. O. C. Brown, Ft. Lauderdale. 
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COLUMBIA 

The 1941 officers of the Columbia County 
Medical Society were re-elected for 1942 at a 
meeting held recently. Dr. H. S. Howell of Lake 
City is president of the Society and Dr. T. H. 
Bates, also of Lake City, is secretary-treasurer. 


DADE 

At the annual meeting of the Dade County 
Medical Society, held on December 3, the fol- 
lowing officers were elected: president, Dr. T. 
O. Otto, Miami; vice president, Dr. Robert T. 
Spicer, Miami; secretary, Dr. Herbert Eichert, 
Miami; and treasurer, Dr. Ralph Sappenfield, 
Miami. 

FRANKLIN-GULF 

Officers elected by the Franklin-Gulf County 
Medical Society for 1942 are: president, Dr. 
Thomas Meriwether, Wewahitchka; vice _presi- 
dent, Dr. L. H. Bartee, Port St. Joe; and sec- 
retary-treasurer, Dr. J. R. Norton, Port St. Joe. 


LAKE 

At the annual meeting of the Lake County 
Medical Society, the following officers were elect- 
ed: president, Dr. Louis R. Bowen, Eustis; vice 
president, Dr. H. Spurgeon Cherry, Center Hill; 
and secretary-treasurer, Dr. Clyde F. Bowie, 
Leesburg. Dr. L. R. Bowen was named delegate 
to the next annual meeting of the State Asso- 
ciation. 

LEE 

Serving the Lee County Medical Society as 
officers for the current year are: president, Dr. 
Harvie J. Stipe, Ft. Myers; vice president, Dr. 
H. Quillian Jones, Ft. Myers; and secretary-treas- 
urer, Dr. A. Louis Girardin, Ft. Myers. Dr. Jones 
is the delegate and Dr. Stipe the alternate to 
the House of Delegates of the Florida Medical 
Association. 

MADISON-SUWANNEE 

Dr. Eustace Long of Madison is serving as 
president of the Madison-Suwannee County Med- 
ical Society. Dr. E. D. Thorpe of Madison is 
the secretary-treasurer. 


MANATEE 

The following officers have been elected by 
the Manatee County Medical Society: president, 
Dr. L. W. Blake, Bradenton; vice president, Dr. 
W. D. Sugg, Bradenton; secretary-treasurer, Dr. 
M. M. Harrison of Bradenton. Dr. T. M. Mc- 
Duffee has been named delegate and Dr. Blake 
Lancaster is the alternate delegate. 
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MARION 

Officers of the Marion County Medical So- 
ciety for 1942 are: president, Dr. B. S. Stutts, 
Dunnellon; vice president, Dr. E. G. Lindner, 
Ocala; secretary-treasurer, Dr. T. Hartley Davis, 
Ocala. The society will be represented at the 
state annual convention by Dr. E. G. Peek, dele- 
gate, and Dr. Harry Watt, alternate. 


MONROE 
Dr. Harry C. Galey of Key West has been 
re-elected president of the Monroe County Med- 
ical Society and Dr. William R. Warren of Key 
West has been renamed secretary. 


ORANGE 
Dr. Spencer Folsom of Orlando has been 
named president of the Orange County Medical 
Society. Other officers are: Dr. T. E. McBride, 
Apopka, vice president; Dr. Edgar Hitchcock, 
Orlando, secretary; and Dr. Hollis Ingram, Or- 
lando, treasurer. 


PALM BEACH 

The election of officers for 1942 by the Palm 
Beach County Medical Society resulted as fol- 
lows: president, Dr. James R. Sory, West Palm 
Beach; vice president, Dr. William H. Weems, 
West Palm Beach; secretary, Dr. David W. 
Martin, West Palm Beach; and treasurer (re- 
elected) Dr. Frederick K. Herpel, West Palm 
Beach. 


PASCO-HERNANDO-CITRUS 

A meeting of the Pasco-Hernando-Citrus 
County Medical Society was held on the evening 
of January 8 at the home of Dr. and Mrs. Stan- 
ley T. Simmons in Dade City. Mrs. Simmons 
served a full course chicken dinner which was 
enjoyed by all those présent. All members ex- 
pressed their disappointment in the absence of 
Dr. Simmons, who had been called to Louisville 
on business. 

After dinner a scientific session was held. 
Clinical cases were reported by Drs. J. T. Brad- 
shaw, W. H. Walters, W. Wardlaw Jones and 
P. J. Hudson. 

Those enjoying the hospitality of Mrs. Sim- 
mons were: Drs. J. T. Bradshaw, W. W. Jones and 
R. D. Sistrunk of Dade City; Dr. P. J. Hudson, 
Crystal River; Dr. W. H. Walters, Lacoochee; 
Drs. S. C. Harvard and G. R. Creekmore of 
Brooksville. 
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PINELLAS 
At the meeting of the Pinellas County Medi- 
cal Society held on the evening of January 2, the 
following papers were presented: ‘Vitamins in 
Pregnancy,’ Dr. C. O. Anderson; “Scope of 
Proctology,” Dr. C. E. Hebard; “Recent Ad- 
vances in Anesthesia Technic,” Dr. J. B. Quick- 
sall. 

On the evening of January 16 the Society 
held its.second meeting of the month, which took 
the form of a round table conference. Dr. R. W. 
S. Owen acted as moderator. 

PUTNAM 

The following officers have been elected by 
the Putnam County Medical Society: president, 
Dr. J. Worth Brantley, Grandin; secretary- 
treasurer, Dr. Allen P. Gurganious, Palatka. 

ST. JOHNS 

Officers for the St. Johns County Medical 
Society for 1942 are: president, Dr. W. D. Webb, 
St. Augustine; vice president, Dr. R. D. Harris, 
St. Augustine; secretary, Dr. Charles C. Grace, 
St. Augustine; and treasurer, Dr. Herbert E. 
White, St. Augustine. Dr. White will represent 
the Society at the next state annual convention 
as delegate; Dr. Webb is the alternate delegate. 

SEMINOLE 

Dr. C. L. Park of Sanford is the new presi- 
dent of the Seminole County Medical Society. 
Other officers are: vice president, Dr. George H. 
Putnam, Sanford; secretary-treasurer, Dr. Or- 
ville L. Barks, Sanford. Dr. George H. Putnam 
has been named delegate and Dr. G. S. Selman al- 
ternate delegate to the state convention in April. 

TAYLOR 

The Taylor County Medical Society recently 
became the first society to report 100 per cent of 
its dues for 1942. Officers for this year are: pres- 
ident, Dr. J. C. Ellis, Perry; and secretary-treas- 
urer, Dr. C. A. O’Quinn, Perry. 

WALTON-OKALOOSA 
To the Walton-Okaloosa County Medical So- 
ciety goes the distinction of being the second so- 
ciety to be placed on the Honor Roll of 100 per 
cent paid societies. Serving as officers for 1942 
are: Dr. Arthur G. Williams, Lakewood, presi- 
dent, and Dr. Ralph B. Spires, Defuniak Springs, 
secretary-treasurer. 
WASHINGTON-HOLMES 
The following officers have been elected by 
the Washington-Holmes County Medical Society: 
president, Dr. N. J. Dawkins, Vernon; secretary- 
treasurer, Dr. B. W. Dalton, Vernon. 
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| ABSTRACT DEPARTMENT out, revealed a walnut-sized polyp. Postopera- 
tive recovery was uneventful. 





Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 


MEDICAL ASPECTS OF THE SELECTIVE SERVICE 
SYSTEM, SASLAW, MILTON S., CAMP SHELBY, 
WAR MED. 1:486-492 (juLy) 1941. 

The author, Chief of the Medical Induction 
Board at Camp Shelby, discusses numerous as- 
pects of medical examination under the selective 
service act. 

He emphasizes the necessity of interpreting 
the standards on the basis of two fundamental 
principles. First, can the prospective soldier 
perform his term of duty and be valuable as a 
reservist for 10 years without injuring himself. 
Second, can he be reasonably expected to per- 
form his duty without becoming a burden to the 
government. 

The percentage of rejections has become pro- 
gressively greater owing to the increased effi- 
ciency of army examiners, to the fact that the 
examiners have had an opportunity of witness- 
ing the causes of discharge after periods of hos- 
pitalization for physical disability, and to a dif- 
ferent viewpoint in the interpretation of physical 
standards as provided by the army. 

The most frequent causes of rejection were, in 
order, pes planus, musculoskeletal defects, hem- 
orrhoids, defective vision, hernia, underweight 
and lack of sufficient teeth. 

The author also makes a suggestion to alle- 
viate the great expense associated with the re- 
jection of these applicants who are sent to the 
various camps, namely, a traveling board of army 
physicians to work in definite localities or cities. 

aw 

INTUSSUSCEPTION ASSOCIATED WITH A POLYP IN 
A MECKEL’S DIVERTICULUM, BOWEN, FRED H., 
JACKSONVILLE, J.M.A. GEORGIA 30:390-391 
(SEPT.) 1941, 

Bowen reports a case of intussusception asso- 
ciated with a polyp in a Meckel’s diverticulum 
in a 14 year old boy. The child was seized with 
cramping pains in the lower right quadrant which 
became progressively worse, resulting finally in 
extreme rigidity of the entire right portion of the 
abdomen. Under anesthesia a large orange-sized 


mass was palpated. The intussusception was re- 
duced, and the appendix and Meckel’s diverticu- 
lum removed. The latter, when turned inside 


The author reviews the previous literature 
pertinent to the subject. 





| ADVERTISERS’ NOTES | 





IRVINGTON HOUSE RECEIVES AWARD 


An award of $1,000 to assist the outstanding work 
done by Irvington House, of Irvington-on-Hudson, N. Y., 
in the study and treatment of rheumatic fever, has been 
made by The Borden Company. 

The sum was presented recently at a meeting of the 
directors of the institution by William Callan, Vice Pres- 
ident of The Borden Company and also a director of 
Irvington House. 

The researches, conducted under direction of Dr. Ann 
G. Kuttner, Resident Medical Director, with the guidance 
of a Medical Advisory Board, of which Dr. J. Murray 
Steele, Director of the Third Medical Division, Welfare 
Hospital, New York City, is Chairman, have made Ir- 
vington House outstanding in this field. 

Known as “The House of Mending Hearts,’’ it houses 
about one hundred young, underprivileged patients. Its 
work on rheumatic heart disease, and its high standard 
for the care of patients have brought to Irvington House 
great distinction as an experimental heart-saving sana- 
torium and training center and has brought forth in- 
quiries from as far as South America and Australia on 
the matter of setting up of convalescent homes for car- 
diac youngsters. 

As an educational spearhead, Irvington House has been 
particularly energetic in bringing to the attention of the 
public how great the menace of rheumatic heart disease 
is. The United States Public Health Service regards this 
disease as one of the great American perils. 

Specialized care and supervised living are provided 
for many months for underprivileged children afflicted 
with the ailment, so that they may be fortified in body 
and spirit to assume their rightful roles as useful citizens. 


_ 


WHAT EVERY WOMAN DOESN’T KNOW— 
HOW TO GIVE COD LIVER OIL 


What Every Woman Doesn’t Know is that psy- 
chology is more important than flavoring in persuading 
children to take cod liver oil. Some mothers fail to 
realize, so great is their own distaste for cod liver oil, 
that most babies will not only take the oil if properly 
given, but will actually enjoy it. Proof of this is seen 
in orphanages and pediatric hospitals where cod liver 
oil is administered as a food in a matter of fact manner, 
with the result that refusals are rarely encountered. 

The mother who wrinkles her nose and “makes a 
face” of disgust as she measures out cod liver oil is 
almost certain to set the pattern for similar behavior on 
the part of her baby. 

Most babies can be taught to take the pure oil if, as 
Eliot points out, the mother looks on it with favor and 
no unpleasant associations are attached to it. If the 
mother herself takes some of the oil, the child is further 
encouraged. 

The dose of cod liver oil may be followed by orange 
juice, but if administered at an early age, usually no 
vehicle is required. The oil should not be mixed with 
the milk or the cereal feeding unless allowance is made 
for the oil which clings to the bottle or the bowl. 

On account of its high potency in Vitamins A and D, 
Mead’s Cod Liver Oil Fortified With Percomorph Liver 
Oil may be given in one-third the ordinary cod liver 
oil dosage, and is particularly desirable in cases of fat 
intolerance. 
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Dr. Randolph's Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A.M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere em- 
phasized. Utmost privacy. Tactful nursing. Number pa- 
tients limited to insure maximum attention. 
JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 











JACKSONVILLE 


TAMPA ORLANDO Miami 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 














4 len Pocscujeiton ...1S wholesome 


CHEWING GUM 


You please your little patients 
and the older ones, too, with this 
good-will gesture. This favorite 
all-American treat is so good... 
and good for you. Chewing Gum 
doesn’t take the edge off normal 
appetites and the healthful chewing 
is so satisfying. , 

What’s more... many persons 
who enjoy chewing Gum regularly 
find it helps keep them on their 
toes, yet at the same time helps 
relieve excess tension and fatigue. 
Try it. Get some today. wm 














You of the medical profession, giving so generously of yourselves in these 
days of stress, can also enjoy this refreshing sense of a little pick-up from Chewing 
Gum. And, as you know, the chewing aids digestion and helps promote mouth hygiene. 








NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 






mee. W.. 5. Beam Peesbents occ ccccccsccccecd Miami 
Mrs. F. W. Krvuecer, First Vice-President. .Jacksonville 
Mrs. R. L. Criine, Second Vice-President...... Lakeland 
Mrs. Paut Ketts, Corresponding Secretary .- Miami 
Mrs. H. A. Leavitt, Recording Secy.-Treas......./ Miami 
eee: Fe. J. Pree, BHI. 6:0. cccsccccwsseed Miami 
Mrs. L. C. InGramM, Parliamentarian........... Orlando 
COMMITTEE CHAIRMEN 
Mrs. S. M. Copetanp, Press and Publicity. . Jacksonville 
Dee ee Be De, SO nv eccccccccepecel Miami 
Mrs. Rupert Stovari, Public Relations....Ft. Lauderdale 
Mrs. E. M. Henpricks, Legislation..... Ft. Lauderdale 
Mrs. Gorpvon H. Ira, Finance............ Jacksonville 
Pees. T. ©. Bamasve, BWabibts....ccccccccccsecves Cocoa 
Mrs. CrypeE Anperson, Archives........: St. Petersburg 
Mrs. Georce C, Tittman, Student Loan....Gainesville 
Mus. F. W. Kauzcer, Program.........ceed Jacksonville 
Mas. KR. L. Crsnn, Organization... ..cccccceos Lakeland 
Mrs. Jonn H. Owens, Bulletin............J Jacksonville 
DISTRICT CHAIRMEN 
Mrs. G. C. Tittman, North Central “B’’....Gainesville 
Mas. ©. W. Veet, Northeast “C”......0s0008 Jacksonville 
Meas. J. C. Garvin, Southwest “D’.......cc00 Tampa 
was, W. C. Pace, South Central “BE”... ..6c.00 Cocoa 
Mrs. Hittarp WiIttIs, Southeast “F”...... Coral Gables 











To County Publicity Chairmen: 


In order to make our page in the Florida 
Medical Journal more interesting and helpful, 
and to show our gratitude for the space alloted to 
us by the Editor it is necessary that all county 
publicity chairmen send in regular news items 
before the 25th of each month as this is the 
deadline for publication. These items should 
be addressed to Mrs. S$. M. Copeland, Publicity 
Chairman, 1356 Willow Branch Ave., Jackson- 
ville. Immediately following your Auxiliary 
meetings, the publicity chairman should send a 
writeup, which has been approved by the presi- 
dent, to your local newspapers, covering infor- 
mation regarding important announcements, proj- 
ects, speakers, programs, educational and _ social 
features. 

Two newspaper clippings are to be sent to 
me, and at the end of the year I shall turn them 
over to our State Historian for the Scrap Book 
which we try to exhibit every year at the national 
convention of the American Medical Association. 
This Scrap Book is a history of your Auxiliary 
and mine and one that we should be proud of. 
You are contributing each month something to 
this Scrap Book; is it a blank report or a nicely 
written report of the things you are doing in 
your local Auxiliary? You are making history, 
but what kind of history? We are beginning a 
New Year with a clean sheet on which to record 
the activities of our various groups. Won’t you 
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give just a little more time and thought to this 
department by sending in your reports promptly 
for publication in the Florida Medical Journal? 


There’s a sweet ol’ story translated for man 

But writ in the long, long ago. 

The gospel, according to Mark, Luke and John 
Of the Great Physician and his mission below. 


You are writing a gospel, a chapter each day 

By deeds that you do, by words that you say. 

Men read what you write whether faithless or true. 

Say, what is the gospel according to you? 

read and admire the gospel of the Great 
Physician 

With its love so unfailing and true 

But what do they say and what do they think 

Of the gospel, according to you? 


Men 


Tis a wonderful story, that gospel of love 
As it shines in the Christ like divine 
And O, that its truth might be told again 
In the story of your life and mine. 


Unselfishness mirrors in every scene, 

Love blossoms on every sod. 

And back from its vision, comes the heart 

To tell the wonderful goodness of the Great Physi- 
cian. 

We are writing each day a letter to men 

Let’s take care that the writing is true 

Tis the only gospel some men will read 

That gospel according to you and me. 


Faithfully yours, 
(MRS. S. M.) MINNIE R. COPELAND, Chairman 
State Press and Publicity. 


4 
WOMEN IN NATIONAL DEFENSE 
Realizing the importance of the National De- 
fense Program, and with the strong appeal made 
by our state president, Mrs. W. J. Barge, fol- 
lowing the A. M. A. meeting at Cleveland, still 
ringing in my ears, I am all the more impressed 
with this message from Mrs. Frank N. Haggard, 
President-elect, of the Woman’s Auxiliary to the 
American Medical Association, which I am pass- 
ing on to you. I hope that it will be read be- 
fore every county auxiliary and that it may 
arouse in each of us a deeper loyalty and more 
abiding faith in our American homes and make 
us more conscious of our divine duty to our 
country. Mrs. Haggard says in part: 


Defense has easily become the most popular word in 
the American vocabulary. How can we interpret de- 
fense in terms that apply to the individual? First of 
all in health. The mechanism for the protection of any 
nation is a matter of routine, initiated and supported by 
strong loyal citizens. Keen minds and sound bodies 
both depend upon nutrition, and nutrition is largely the 
woman’s problem. Every home and all the members 
of each family must feel that importance of cooperation 
in the great plans that mark this country as the one 
that can determine the final outcome in the struggle for 
the continuance of the principles of freedom. 
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Defense demands healthy Americans. Recent federal 
investigation disclosed that forty-five million Americans 
are not getting enough or the right kind of foods. As 
a patriotic duty, it behooves those who are the moving 
spirits in their communities to make available to all the 
useful facts regarding this subject, which is the keystone 
in the foundation of health. In a recent address the 
President of the United States said, “I call upon our 
people with absolute confidence that our common cause 
will succeed.” The women, homemakers of the nation, 
can contribute immeasurably to the cause of national 
safety through their influence in the field of health and 
especially in the matter of food. 

In time of war as well as in time of peace, the nu- 
trition of people must be maintained. This involves not 
only an adequate supply of necessary foods, but a 
knowledge of how such foods should be used and a dis- 
position to use them intelligently without waste. This 
is a life and death struggle for our country and we are 
engaged in a battle of production in which every man, 
woman and child has a place. 

Our mental as well as our physical health demands 
attention. The creation of war hysteria or “war nerves” 
is a powerful weapon in the hands of the enemy. It is 
by disrupting the morale that the Nazi war machine has 
been most effective. The only sure method for keeping 
the nation truly fit is to make sure that all its citizens are 
keeping their mental and physical strength up to the 
highest possible point. Each and every one of us can 
do our part in this program by intelligent living and 
intelligent thinking. ‘ 

About a hundred years ago a few women in this 
country began an active campaign to free themselves 
from laws and customs which had restricted their activ- 
ities both in the home and society. Today, a century 
later, women in the United States have educational, 
legal, political, and economic opportunities such as exist 
in no other country in the world. They have more— 
they have power. Man, at first perhaps reluctant- 
ly, has come now to recognize fully the importance of 
women in the economic life of this country. Today a 
woman views herself as a citizen among citizens and 
realizes that she must share the responsibility of pre- 
serving our American way of life. 

Democracy has given much to women and now they 
must give in return in its preservation. European events 
tell them why. For much more than just the rights of 
women have been destroyed in Europe and much more 
than the rights of women are at stake in America. This 
is recognized in the programs of women’s organizations; 
their alert interest in our national set-up, drawing on 
the time and talents of women throughout the country. 

We find women in charge of government and private 
defense work. The Red Cross with its courses in can- 
teen work or surgical dressing, the Women Fliers of 
America with aviation or parachute folding, courses in 
air raid precautions, motor corps, or map-reading with 
the American Women’s Voluntary Service, or practical 
nursing with the Y. W. C. A., these are only a few of 
the many types of skills for which volunteers are now 
being trained. It is quite natural then, that physicians’ 
wives, aS a medical auxiliary unit, would devote their 
attention to health education and nutrition. Perhaps 
never before since the early pioneer days have women 
had as much opportunity to be of service to their country 
as they have now. Women can teach their children and 
their communities to have faith in America and in their 
homes, that there is no substitute for freedom—political, 
social and economic. They can preserve democratic 
institutions while large numbers are away from their 
home towns in training camps. 

We need to know America and have an understanding 
of our institutions and the source of our liberties. If 
we want representative democracy, we must understand 
how it works. If we want civil religious liberties, we 
must understand what it means to safeguard the rights 
of every American. If we want free enterprise, we must 
learn what makes our industrial wheels go round. We 
need to be sure that we know what it is that we call 
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America, the American way. The crisis is not concerned 
with the position of women but with the position of 
democracy. 

_ As mothers, as women, as freedom loving human be- 
ings, women have a great stake and responsibility in this 
struggle. Women are crusaders. If they will again choose 
an objective which seems as important to them as the 
vote and if they will work as they did then, nothing can 
stop them from attaining that objective. They have 
found it now in making democracy work and survive, or 
stating it in another way, in establishing a pattern for a 
free world. 

_ The woman’s point of view is valuable at the present 
time. Few of us realize how women have been de- 
prived of human rights in those countries that have 
ceased to be democracies; therefore, it is urgent that 
American women today devote themselves to guarding 
not only the democratic form of government but its ideals 
which assert equality of opportunity in economics and in 
our social institutions. This has come to mean equality 
between men and women, not in a spirit of competition 
but a unity of purpose. 

_ I believe that we as members of the Woman’s Auxil- 
iary to the American Medical Association should carry 
on the torch of fortitude, courage and faith handed 
down to us by our feminine forebears who stood strong 
at Plymouth, Jamestown, Cumberland Gap, and in the 
wilderness and on the prairie to make possible the security, 
ease, and freedom which our Christian forefathers left 
us as our heritage, that the world may know that we 
have “kept the faith.” 
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ATTENTION! IMPORTANT NOTICE! APP 30 1942 


Hollywood Beach Hotel at Hollywood will be convention headquarters, owing to cancellation of Palm 
Beach Biltmore Hotel. See Page 438-A, this Journal. 
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e Look at him go! First in any chow line, this rookie’s 
enthusiastic gorging is offset, fortunately, by a strenu- 
ous program of exercise. His counterpart among the 
“Rocking Chair Brigade” still has to be considered. 
When over-indulgence and lack of exercise are causa- 
tive factors in constipation, relief may often be 


obtained with Petrogalar.* 
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It may be taken directly from the spoon or from 
a glass. Consider Petrogalar for the treatment of 
constipation, 
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mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 
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